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Obiter Dicta 


Canadian Hospital Council 
Plans Expansion Program 


HE Quebec meeting of the Canadian Hospital 

Council again demonstrated the value of this 

type of organization. With the bringing to- 
gether of duly selected representatives of the various 
hospital organizations, of the governments, and key 
people in allied bodies, there is created an unexcelled 
opportunity to ascertain the opinions held throughout 
the country and to develop a uniformity of viewpoint 
on many matters of policy and procedure. The con- 
ference type of program permits a much closer inter- 
change of viewpoint with federal and provincial de- 
partments, essential today, when hospital development 
and operation is becoming more and more a combina- 
tion of voluntary and governmental effort. This type 
of program is possible only with organizations of com- 
paratively limited size, a factor which has weighed 
heavily with the delegates in deciding to retain the 
“council” type of organization rather than to become 
an association with hospital and personal membership, 
commercial exhibits, et cetera. 

With the increasing complexity of hospital adminis- 
tration and the wealth of available experience to be 
utilized, it is questionable if a three-day agenda is 
adequate, particularly as the Council meets every 
second year only. Annual meetings would impose 
quite a financial strain on the associations and it may 
be necessary to add a fourth day, or perhaps add an- 
other day to the executive committee sessions. 

It was obvious to the Executive Committee and to 
the delegates in the subsequent discussions that a 
definite program of expansion should be undertaken. 
The number of activities and studies which the Council 
should be assuming to provide the field with a really 





adequate service is beyond the scope of the present 
limited staff and the overcrowded office space. The 
journal and the library alone could well utilize all of 
the available space. The next decade will probably 
be the most significant period in our hospital history. 
Sociological and economic changes are occurring with 
tremendous rapidity and patterns are being evolved 
today which will determine the course of hospital 
development for many years to come. This was fully 
realized by the delegates who strongly supported the 
recommendation of the Executive Committee that fur- 
ther funds be raised to permit the necessary expansion 
of activities. A minimum additional revenue of at 
least $15,000 per year will be needed to provide for 
additional staff, including an assistant to the Executive 
Secretary, more office space, equipment, travelling, 
et cetera. As much as possible of this amount will be 
raised through the member associations and confer- 
ences and the balance will be sought in other ways. 
The first association to convene following the Quebec 
meeting was the Maritime Hospital Association which 
set a fine pace for its fellow associations by enthusias- 
tically raising its annual contribution from $2,000 to 
$3,000. This action by the youngest of the associations 
augurs well for the success of the plan. 


ay 


Promoting Commonwealth Understanding 


HE first British Commonwealth Medical Con- 
ference, reported elsewhere in this issue, is a 
type of international contact which should_be 


encouraged. The interchange of ideas respecting 
methods of providing medical care to the people, of 





25 








financing these methods, of developing hospital facili- 
ties, and of organizing undergraduate and postgradu- 
ate medical education is of value beyond estimation. 
Each member of the Commonwealth has been experi- 
menting on its own and has accumulated considerable 
data and experience, much of which would be of value 
to the other countries. It is of interest to note that in 
Australia, the adjustment of taxing rights between the 
federal government and the states is as big a problem 
as it is here. India and Pakistan are very anxious to 
get as much assistance as possible at this time of 
reorganization. 

Throughout the Commonwealth the doctors are try- 
ing to make the various plans of health care work. 
They may not agree on the many details and may be 
quite apprehensive of the end results, but they do seem 
to be willing to give the plans a fair trial. Also they 
seem to be determined, particularly in Great Britain 
and in New Zealand, to maintain sufficient personal 
freedom to ensure that they can maintain loyalty to 
the patient rather than to the state. In view of rising 
costs, Dr. Charles Hill (Secretary, B.M.A.) asked at a 
service club luncheon, “Can the community afford to 
support out of taxation such an essential service?”. 
And again, “Have the people developed sufficient prud- 
ence that they will not abuse a ‘free’ service?”’. One 
delegate put it from another angle: “Let’s talk less of 
‘socialized’ medicine. This is not a left wing stunt. 
We cannot hold back the tide of government action it 
any considerable section of the community is without 
adequate protection.” It was obvious that the dele- 
gates were taking a broad viewpoint of their profes- 
sional responsibilities. 

International groups like this one can do much to 
stimulate better international accord. For that matter 
it may well be that world peace will depend upon the 
goodwill and understanding set up by bodies of this 
type. International relations do not seem to be as 
successful as they should be at the diplomatic level ; 
commercial interests have played too big a part in 
the past, and inspired propaganda has kept the peoples 
apart. Dr. T. C. Routley, Dr. Charles Hill, Dr. A. D. 
Kelly and the others who helped to bring about this 
meeting are indeed to be congratulated on their far- 
seeing statesmanship. Canadian medicine and Cana- 
dian hospitals will now be rated even still higher 
throughout the Commonwealth than ever before. 


on 


Could Low Interest Loans 
for Construction be Arranged ? 


HE situation with respect to the utilization of 
construction grants for the construction of 
nurses’ and other staff quarters and for the pro- 
vision of necessary service facilities would seem clear. 
In other words, as the federal formula now stands, the 
federal construction grant, as far as it applies to active 
treatment hospitals, is for net beds and bassinets for 
patients and for that alone. This applies also to hos- 
pitals for convalescents and the chronically ill. Equip- 
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ment and funds for education may come from the other 
grants. Public mental hospitals and tuberculosis insti- 
tutions may get building funds for other purposes but, 
if so, they must come from the mental care or tuber- 
culosis care grants. The provincial governments may 
give active treatment hospitals funds for service build- 
ings or staff quarters but these amounts would be 
apart from the federal grant. The Canadian Hospital 
Council and various member associations have urged 
the federal government to give sympathetic thought 
to extending the application of the construction grant 
but insistence has been firm that this cannot be done 
without revising the Order-in-Council. The Minister 
and some of his staff have indicated that this change 
would be taken under advisement when any changes 
might be contemplated, particularly if it becomes evi- 
dent that the $13,000,000 annual grant for construction 
is not being fully utilized because of the burden of 
providing the ancillary services and accommodation. 
This lag may well take place for building committees 
are finding it difficult to face the formidable costs of 
these necessary service departments and the obvious 
necessity of providing more accommodation for the 
additional nurses needed. 

Before the present federal grants were announced, 
the government had been considering the possibility 
of making available to hospitals loans at a low rate of 
interest, the interest possibly being set at slightly 
more than the cost to the government of short term 
money. If the government can do nothing at present 
to include service facilities and staff quarters under 
the construction grant and if, until such time as the 
grants could be extended, low interest loan funds 
could be advanced to hospitals, undoubtedly construc- 
tion would be greatly stimulated. A resolution to this 
effect was passed at the recent Maritime Provinces 
hospital convention and would probably meet with 
warm support from the other hospital bodies. ; 


ay 


The Tragedy of St. Anthony 


HE National Fire Protection Association with 

headquarters at Boston has issued a_ small 

booklet telling the story in word and picture of 
the terrible fire at the 100-bed St. Anthony Hospital, 
Effingham, IIl., in April, when 74 patients and staff 
lost their lives. This story, presented in more detail 
than the hurried press reports of the day, is thought- 
provoking. 

Several factors contributed to the almost unbeliev- 
able rapidity with which the flames spread and trapped 
the inmates. Although recent service department addi- 
tions were fire resistant, the older parts were either of 
brick and wood joist construction or, in the case of a 
one-storey section, of concrete and terrazzo with a 
wooden deck roof. Stairways were open and built of 
wood and the laundry chutes (the fire started in one) 
were apparently built of wood also. Stairways did 
not have fire doors. The half-storey attic was com- 
bustible. The ceilings of the open corridors were 
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soud-proofed with a combustible fibreboard acousti- 
cal material. Although there were two exterior fire 
escapes and two slide escapes, ordered by the State 
Fire Marshal in 1940, they could not be used because 
of the rapid spread of the fire. There was no provision 
for automatic detection and no automatic extinguish- 
ers. The fire department arrived promptly. but the fire 
was spreading so rapidly that the firemen had to de- 
vote most of their attention to evacuation rather than 
to fire fighting. 


The report is careful to commend the Sisters for the 
precautions taken, their observance of recommenda- 
tions, and their prompt action at the time. But, in 
retrospect, certain comparatively inexpensive precau- 
tions might have saved many lives: 

(a) A sprinkler head at the top of each laundry 
chute, trash chute, and dumb waiter shaft; 

(b) Smoke barriers in the corridors; 

(c) Rebuilding of stairways with non-combustible 
material, the stairways to have sliding fire door assem- 
blies at each entrance and one stairway to be enclosed 
with a minimum one hour partition; 

(d) Fibreboard acoustical material on ceilings to be 
coated with one of the fire resistant paints (Albi-R or 
Fi-Re-Sist types). 

These changes would have cost about $8,850 and 
would have been effective in stopping the fire in the 
laundry chute or at least in retarding its spread or that 
of the smoke and gases. Automatic sprinklers through- 
out the hospital with a water flow alarm connection 
direct to the fire department headquarters would have 
cost less than $25,000. One of several automatic fire 
detection systems might have been used. Such a 
system, also with direct connection to the fire depart- 
ment headquarters, would have cost approximately 
$6,000. The report urges hospitals not to wait. until 
an understaffed Fire Marshal’s office pays a visit and 
makes recommendations, but to take the necessary 
steps on their own volition. The report notes too that 
the few people on duty at the midnight hour could not 
properly evacuate the large number of patients, many 
of whom were difficult to move, as in the case of those 


in traction apparatus, in casts, or otherwise incapable 
of helping themselves. 


Uy 
Post-Election Reflections 


OW that the federal election is over we can all 

get back to work. One of the factors in the 

overwhelming Liberal victory may well have been 
the National Health Program which has indeed proved 
popular with the people. The return of the Honourable 
the Minister of Health, upon whose election we tender 
our congratulations, ensures a continuity of policy in the 
Department which means much to those who must deal 
with it. 

One pre-election statement will require clarification. 
Although the Honourable Mr. Martin has stated on several 
occasions that it is the intention of the government to 
pave the way for national health insurance, the Honourable 
Mr. Howe has been quoted on at least two occasions as 
forecasting the introduction of “state medicine” by the 
Government. This is an entirely different matter and 
would be vigorously opposed by the thousands who might 
support in varying degree some-measure of contributory 
health insurance. In view of the statements of the Min- 
ister of National Health and Welfare, one would hope 
that these alleged assertions by Mr. Howe would either be 
misquotations or indicate that Mr. Howe is not familiar 
with the considerable differences in the meaning. 

Aside from serious issues, it will be a pleasure again 
to get something worth reading in some of the news- 
papers. Why certain papers think campaigns must be 
conducted with rancour, with gross exaggerations and 
untruths, with libelous assertions, with appeals to racial 
and religious prejudices, and with damaging insinuations 
and inunendos is beyond our comprehension. The way 
in which press photographers on both sides herded hordes 
of children into the pictures would make one think that 
it was the youngsters who would be casting the ballots. 
Perhaps we are realizing what Hitler and Stalin long 
since learned, that the party stalwarts should be caught 
young. Or perhaps it was that many of the arguments 
advanced would appeal only to that mental age. 
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UST a century ago—July 12, 
1849—an infant was born at the cine 
Anglican parsonage at Bond 

Head, Ontario, who was destined to 
become the greatest of Canada’s 
many fine physicians. Although most 
of his adult life was spent at Balti- 
more and at Oxford, William Osler 
never forgot his early days at Trinity 
in Toronto, and his medical student 
days at McGill. 

A clear and logical thinker, and an 
ardent student of pathology, Osler’s 
many articles and publications were 
readily acclaimed by the medical 
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editions became an accepted authority 
the world over. A classical scholar 
of renown, his essays have delighted 
untold thousands by their inspiration, 
their beauty of phrasing, and their 
philosophy. Possibly his greatest 
achievement was in combining forces 
with three other young men—Hal- 
stead, Welch and Kelly—to establish 
the New Johns Hopkins Medical 
School along pioneer lines which 
have since become the accepted pat- 
tern. The best collection of Osleriana 
is in the memorial library at McGill 
University. 
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Presidential 


Address 





to the Canadian Hospital Council 


this the tenth biennial meeting 

of the Canadian Hospital 
Council the activities of the past 
two years, including various 
phases of its work and develop- 
ments therein. Dr. Gilday, the 
Treasurer, will report on the finan- 
cial set-up, leading the way to a 
discussion of the problems which 
are confronting the Council in that 
respect. Dr. Agnew, the Execu- 
tive Secretary, will report on the 
activities of the Council in the past 
two years, stressing specific activ- 
ities in detail. This period has 
been a rather important one in the 
affairs of Canadian hospitals and, 
as a result, in the work of the 
Council. 

It was my pleasure two years 
ago to visit the Associations in 
the West and to attend the Insti- 
tute which was held in Edmonton 
under the very able direction of a 
member of our executive, Dr. 
Angus McGugan. It is needless 
for me to relate how successful 
this Institute was and how stimu- 
lating to all those who attended. 
It was also a great privilege for 
me to meet the various groups in 
the West and particularly those 
who are active in the direction of 
the provincial organizations. 

Again last fall it was made pos- 
sible for me to attend the Institute 
in Vancouver and the association 
meetings in Saskatchewan and 
Manitoba. The Institute in Van- 
couver was, in my opinion, out- 
standing. The committee in charge, 
under the chairmanship of Mr. 
K. K. Reid, President of the B.C. 
Hospitals’ Association, did a per- 
fectly wonderful job of organiza- 
tion with the result that the meet- 
ing was most worthwhile. I feel 
that it has been amply demon- 
strated, by the Institutes which 
have been held in the West, in the 


ig IS my privilege to report at 
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Arthur J. Swanson, F.A.C.H.A., 


Superintendent, 
Toronto Western Hospital, Toronto. 


Maritimes, and in Ontario, and by 
the conferences in Quebec, that 
these meetings are among the 
most worthwhile activities with 
which we can associate ourselves. 
They mean much to all those in 
the hospital field who desire to 
get together and thoroughly dis- 
cuss and explore the newer devel- 
opments in their particular fields 
of activity. 

The whole question of Insti- 
tutes is one that must be given 
very thorough consideration by 
the Executive Committee, and the 
members as a whole, of the Coun- 
cil. It is one of the items with 
which the Executive is particu- 
larly concerned at this time. 

For two or three years we have 
been working with the Joint Com- 
mittee on Nursing. We have rep- 
resentation on that committee, to- 
gether with the Canadian Nurses’ 
Association, the Department of 
Health, Ottawa, the Canadian 
Medical Association, and, on call, 
other interested groups. We had 
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anticipated that we would have 
been able to report at this time 
that some real progress had been 
made in setting up a survey com- 
mittee which would be Dominion- 
wide and would cover the whole 
field of nursing, including services 
and education, and that, as a re- 
sult of the survey, some recom- 
mendations with real strength be- 
hind them would have been made 
or would be in the process of im- 
plementation. 

It is with regret we have to re- 
port that as yet we have nothing 
in any way definite to announce. 
Many meetings have been held and 
long discussions carried on, but 
owing to the difficulty of getting 
the necessary financial support to 
carry out the type of study that 
must be undertaken if it is to 
achieve any good, the whole proj- 
ect has had to be deferred and 
further explored. 

We had anticipated that under 
the new National Health Program 
a way would have been found to 
carry out the study, but there has 
been a definite set-back; I would 
hope that it is only temporary. 
You may rest assured that the 
Committee is still active and your 
representatives from the Council 
are very keenly alive to the fact 
that we must proceed as quickly 
as possible to get this study under 
way. 


National Health Proposals 


One of the latest developments 
in the hospital field, the federal 
health proposals announced by the 
Honourable Paul Martin, Minister 
of National Health and Welfare, 
is perhaps the most important pro- 
nouncement that has been made 
for many years. Every phase of 
medical and hospital life will be 
affected by these proposals and it 
seems to us that the results will 
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be so far-reaching that it is almost 
impossible to envisage just what 
the end results will be with re- 
spect to the health of the people 
of Canada. 

I want to pay tribute to the 
Honourable Paul Martin and his 
deputies and their associates in the 
Department of National Health 
and Welfare for the co-operation 
they have given to hospitals in 
discussing the many problems that 
have arisen while working out 
these proposals. Your representa- 
tives have always been most gra- 
ciously received, their suggestions 
have been given consideration, and, 
I think in every instance where 
they have had merit, they have 
been acted upon. This is some- 
thing that is very gratifying to 
this Council. It seems to me that 
it indicates that the departments 
of health, both federal and provin- 
cial, have confidence in the work 
this Council is trying to do and 
have indicated their willingness to 
co-operate to the limit. 

It would seem that if the federal 
health proposals are a preliminary 
step in the implementation of any 
over-all health insurance program, 
either on a provincial or federal 
basis, then it is obvious that more 
beds must be provided before any 
such scheme can be brought down. 
Present facilities are entirely in- 
adequate to take care of the de- 
mands existing today let alone the 
increased demands that there 
might be under a greatly aug- 
mented health coverage program. 

If it is agreed that more beds 
are essential to take care of the 
load, it will follow as a natural 
corollary that all hospital services 
must be expanded. It does not 
seem quite logical on the part of 
the federal or provincial govern- 
ment officials to disregard entirely 
the necessity for some measure of 
assistance in providing the exten- 
sion of existing facilities and serv- 
ices. It is all very well to say that 
the government has gone a long 
way by providing $1,000 per bed 
with a matching grant from the 
province. As we all know, this is 
merely a small percentage of the 
amount required to build complete 
hospitals or to add beds and ex- 
tensions to existing facilities. For 
that reason, it is earnestly hoped 
that the governments will accede 
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Ancient Armament 


In this picture, taken by the Editor, a group of delegates to the 

C.H.C. Biennial Meeting in Quebec examine an old cannon while 

on a tour of the Citadel. Judge George of Morden, Manitoba, 

seen in the centre, is explaining how his ancestors sank a ship 
with every shot. 


to the many requests that have 
been made to them for some as- 
sistance for the urgently required 
additional service facilities. This 
particularly applies to the nursing 
education program. If we are to 
train more nurses in properly set up 
schools, then provision must be made 
to house them. It is felt that the 
hospitals are making a great con- 
tribution toward the training of 
these girls without also having to 
find all the capital money to build 
nurses’ residences. . 


Payment for Care of Indigents 


We are gratified to note the in- 
creasing interest of governmental 
bodies in the health of our people 
and to note that certain provincial 
governments have, in the past year 
or so, increased the grants to hos- 
pitals to assist them in providing 
care for indigent or partially in- 
digent patients. The responsibility 
for the payment for the care of 
these people must be removed en- 
tirely from the shoulders of those 
public-spirited citizens who act as 
trustees and governors on our hos- 
pital boards. It is sufficient for 
them to furnish large sums to help 
build the hospitals and equip them 
and, by their direction, to assist in 
the management. They should not 
have to find money to help pay for 





the maintenance of indigent or 
partially indigent patients who 
are entirely the responsibility of 
the state and not of any small 
group of individuals. 

That this matter is of paramount 
importance is indicated, as before 
stated, by the fact that in some 
provinces gragts are now made 
which more adequately approach 
the cost of these cases. 


Costs and Rates 


There are signs that hospital 
costs have, in the past two or three 
months, stabilized somewhat, al- 
though there is no doubt that we 
are still paying disturbingly high 
costs for commodities and other 
services. Hospital costs rose at an 
alarming rate and it is no uncom- 
mon thing to hear of public ward 
costs of $9, $10 and $11 per day. 
I think that hospital adminis- 
trators have been very cognizant 
of the fact that patients are finding 
it increasingly difficult to pay 
these high hospital and medical 
costs should their length of illness 
be unduly prolonged. For that 
reason, administrative staffs of 
hospitals have been making every 
effort to carry out studies in the 
hope that some solution may be 
found whereby costs to patients 
can be stabilized. Every method 
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of saving is being explored as it is 
not possible to continue to increase 
rates for services to a much higher 
level than at present. 


Blood Banks 


The Red Cross blood bank pro- 
posals have been the subject of 
discussion by your Executive and 
the officers of the Society on a 
number of occasions. It is not 
necessary for me to go into the 
matter of any differences of opin- 
ion between some of the hospitals 
and the Canadian Red Cross in 
the operation of their blood banks. 
But I should say that this will be 
brought up later on in the pro- 
gram and there will be some dis- 
cussion at that time. It is sincerely 
hoped that a mutually satisfactory 
basis will be found for the opera- 
tion of the Canadian Red Cross 
Transfusion Service in co-operation 





with the hospitals’ blood banks 
throughough Canada. 


Scope of Activities 

Dr. Agnew will report in more 
detail on many of the activities of 
the Council, the work of his office, 
and the type of problem that daily 
comes before him for considera- 
tion. Dr. Gilday in his report will 
give the financial figures. I think 
that both of these reports, the na- 
ture of which has been the subject 
of discussion by the Executive, 
will pose to the Council very defi- 
nite questions: “Just what should 
be the scope of the activities of 
the Canadian Hospital Council?” 
and, when that question has been 
resolved, “Just how are these ac- 
tivities to be financed?”. I think 
that we must face facts realistical- 
ly. The Council as originally en- 
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Un Résumé 


Allocution du President 
Du Canadian Hospital Council a Quebec 


onsieur Swanson, dans son 


allocution, fait allusion 
aux nombreuses_ séances 


tenues par les diverses associations 
et institutions hospitaliéres aux- 
quelles il a pris part depuis la 
derniére séance du Conseil des Hopi- 
taux. Il a l’impression que l’intérét 
porté a ces diverses associations par 
le Canadian Hospital Council est de 
nature a les encourager dans leurs 
activités. Il fait rapport que le co- 
mité conjoint sur le “nursing”, 
organisé en vue de faire une en- 
quéte sur les possibilités d’améliorer 
le service, y comprise l’entrainement 
des gardes-malades, n’est pas encore 
complété. Il déplore le fait qu’il n’a 
pas été possible au Gouvernement 
fédéral de faire une étude appro- 
fondie a ce sujet; toute-fois il ajoute 
que le comité conjoint de “nursing” est 
toujours trés actif et qu’un rapport 
final sera communiqué aux membres 
du Conseil quand la chose sera pos- 
sible. 

En ce qui a trait au Service Na- 
tional de Santé, Monsieur Swanson 
fait l’éloge de I’Hon. Paul Martin, 
Ministre de la Santé et de ses asso- 
ciés, pour la coopération accordée 
aux hdpitaux. Les représentants du 
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Conseil ont toujours été recus trés 
amicalement par le Ministre, et toute 
l’assistance et coopération demandées 
leur a été accordeé. 

L’orateur fait maintenant allusion 
a la participation offerte par le Gou- 
vernement pour l’augmentation des 
lits d’hopitaux. Il désire souligner 
le fait que l’augmentation des _ lits 
serait inutile dans le cas ot il ne se- 
rait pas possible d’augmenter dans la 
méme proportion le personnel hospi- 
talier. Ceci s’applique en particulier 
aux gardes-malades. Le nombre de 
ces derniéres ne peut étre augmenté 
si la construction des maisons de 
gardes-malades n’est pas prévue, 
comme dans le cas présent, par le 
Gouvernement fédéral, en vertu de 
son plan d’expansion. 

Monsieur Swanson se_ deéclare 
heureux de constater que dans cer- 
taines provinces, des octrois spéciaux 
ont été accordés aux hopitaux en vue 
de leur permettre d’hospitaliser plus 
de patients indigents. I] ajoute, toute- 
fois, qu’une aide financiére plus sub- 
stantielle permettrait a ces hopitaux 
de rendre de plus grands services a 
la classe indigente, sans affecter leur 
position financiére. 

Le président 


donne __certaines 














explications touchant 1l’organisation 
du Canadian Hospital Council, 
Le but initial du Conseil était 


de coopérer avec les diverses as- 
sociations ainsi qu’avec les gou- 
vernements provinciaux intéressés 4 
cette classe de malades. Le but prin- 
cipal était de se tenir en communica- 
tion avec ces organisations et les aider 
a solutionner les différents problémes 
les intéressant ainsi que de surveiller 
étroitement les lois passés par le 
Gouvernement fédéral qui seraient de 
nature a affecter les organisations 
hospitaliéres. Les résultats a obtenir 
d'une telle organisation étaient d’une 
grande valeur pour les hopitaux et 
institutions. Nous devons constater 
toutefois que, depuis vingt ans, aux 
fonctions premieres du Conseil s’est 
ajouté un nombre considrérable d’au- 
tres points qui n’avaient pas été pré- 
vus, avec le résultat que le Bureau 
d’Administration du Conseil est de- 
venue un bureau d'information pour 
les hopitaux et, a ce sujet, votre Con- 
seil a dt faire l’acquisition d’une 
bibliotheque trés considérable afin de 
pouvoir donner les informations re- 
quises par ses membres. 


Un cours d’administration hospi- 
taliére a été organisé et se donne a 
Université de Toronto sous la direc- 
tion du Secrétaire de votre Conseil, 
le docteur Harvey Agnew, qui est 
également éditeur du “Canadian Hos- 
pital Journal”. Monsieur Swanson 
fait remarquer que les activités du 
Docteur Agnew sont beaucoup trop 
considérables pour un homme seule- 
ment, et qu'il faudra de _ toute 
nécessité augmenter le personnel du 
Bureau d’Administration du Conseil, 
si nous désirons continuer le travail 
qui lui est imposé . Evidemmert, ces 
modifications demandent des capi- 
taux, et il en résulte que les revenus 
actuels ne sont pas suffisants pour 
permettre cette expansion. L’orateur 
insiste sur le fait que le Canadian 
Hospital Council reste a la disposi- 
tion des petits et des grands hopitaux 
et que ces hopitaux devraient se sen- 
tir libre a présenter leurs problemes 
au Conseil. 


Nous avons tout lieu d’espérer que 
les institutions hospitali¢res du Ca- 
nada pourront donner le service de- 
mander d’eux et qu’elles accorderont 
au Gouvernement fédéral toute la 
coopération nécessaire en vue de la 
réalisation du programme de santé 
nationale. @ 
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Present and Future Trends in 
Hospital and Medical Services 


Noticeable Demand for 


Governmental Participation 


HE demand for hospital 

services has increased. We 

now hear proposals that 
this service must be available (a) 
for everyone, (b) in the volume 
and quantity needed, (c) at a price 
that can be met by the patient 
concerned. When this sort of pro- 
posal is coupled with the rising 
cost of hospital services, a demand 
for hospital insurance is immediate- 
ly observed. 

The Alberta Health Survey Com- 
mittee has been holding public 
meetings in various parts of the 
province and has noted a very in- 
sistent request for a government 
aided scheme of hospital insurance. 
This demand is being met to some 
extent by hospital construction 
grants and by increasing grants 
teward the operation of hospitals. 


Rising Costs 

Increasing costs in the operation 
of hospitals are mainly the inevi- 
table result of increasing costs 
throughout the country in all fields 
and at all levels. Dr. Angus Mc- 
Gugan of the University Hospital, 
Edmonton, has reported that hos- 
pital wages, services, food, medical 
supplies, et cetera, have all risen in 
cost in almost the same _ propor- 
tions. However, the cost per pa- 
tient day has gone up faster than 
the cost per case. A very definite 
reduction in the length of stay per 
patient has been a factor in pre- 
venting the cost per case from ris- 
ing as rapidly as the cost per day. 
Early ambulation and an earlier 
discharge have reduced the total 
number of days per case, but have 
increased very materially the 
amount of work necessary per pa- 
tient day. It is obvious that a 





Presented at the A.C.S. Sectional 
Conference in Edmonton in April. 
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A. Somerville, 
M.D., D.P.H., 


Director, Alberta Health Survey, 
Edmonton, Alta. 


shorter stay in hospital increases 
the proportion of more active days 
of treatment and therefore, in- 
creases the work and cost per 
patient day. This increase in the 
proportion of active days in our 
hospitals is an important element 
in the increasing cost of service. 


Hospital Service 

In the field of: hospital service a 
number of trends have been noted. 
One observes an increasing tend- 
ency in the past decade to use the 
hospital for making or confirming 
the diagnoses of out-patients as 
well as for in-patients. More and 
more hospitals, too, are accepting 
rehabilitation and social service as 
a definite responsibility in order to 
complete the service to the patient. 
Many authorities are recommend- 
ing that the community hospital, 
especially the small hospital, should 
be a centre from which public 
health services might operate. We 
note, too, that more attention is 
being paid to chronic cases. The 
chronic case is now recognized as 
one for which a treatment service 
should be provided though not ne- 
cessarily active treatment. 

In the field of hospital organiza- 
tion, one observes an increasing 
integration of services among dif- 
ferent classes of hospitals and it is 
hoped that this trend may be car- 
ried even further. Hospitals tend 
to employ more doctors on a full 
time basis, especially in the labora- 
tory, x-ray and anaesthesia depart- 
ments. In many cases hospitals 
have found it necessary to curtail 


free- service because of reduced in- 
come from endowments and bene- 
volent contributions. Higher in- 
come taxes and succession duties 
have practically dried up this 
source of income. For some time, 
Dr. A. F. Anderson has been fight- 
ing a battle to obtain support for 
schools of nursing. He has always 
argued that the nursing school, if 
properly operated, is not a source 
of income and its cost should not 
be passed on to the hospital pa- 
tient; more and more people are 
recognizing the soundness of this 
ergument. 


Medical Service 


In the medical field there has also 
been a great increase in the demand 
for service. This is partly due to 
the increased purchasing power of 
the patient who is now obtaining 
help which was always needed but 
was not within financial reach. The 
main reason for the increased de- 
mand is the rising effectiveness of 
the medical treatment. This is 
most noticeable in the introduction 
of improved drugs and methods 
and is to be seen in better transpor- 
tation, increasing group practice, 
the delegation of certain “chores” 
to technicians, and increasing hos- 
pital and office service as opposed 
to service in the home. 

The increase of hospital and of- 
fice service certainly improves the 
quality of work done but in some 
cases reduces the actual “service”. 
While most agree with the prin- 
ciple that, where possible, the ser- 
vice should be given in the doctor’s 
office and when necessary the ser- 
vice should be rendered in the hos- 
pital, one should not forget that 
the medical profession has a “ser- 
vice” responsibility and that people 
are entitled to some service in the 
home. At times patients should be 
seen at home before moving them, 
or because it is not safe to move 
them. Here arises the question of 
after-hours service. During the 
war it was very difficult to obtain 
medical service in the evening or 
at night and this situation does not 
seem to be much improved. Medi- 
cal need can arise at any hour of 
the day or night and the profession 
as a whole should see that emerg- 
ency service is available. 

Group practice is increasing, es- 


(Concluded on page 90) 
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Upper left: Miss 
Gertrude M. Hall, Mon- 
treal; A. J. Swanson, 
Toronto. 


Upper right: Dr. G. 
D. W. Cameron, Otta- 
wa; A. J. Swanson; 
John N. Hatfield, Phil- 
adelphia; Rev. Father 
H. L. Bertrand, Mon- 
treal. 


Representation from coast to coast was excellent. 





At the C.H.C-. Meeting 
in Quebec 







Centre: Rev. Father 
J. I. d’Orsonnens, Mon- 
treal; Dr. A. C. Me- 
Gugan, Edmonton; Rev. 
Sister Ste. Gertrude, 
Quebec; Dr. R. E. Ben- 
nett, St. John’s Nfid.; 
R. F. Armstrong, King- 
ston. 
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Left to right: John N. Hatfield, Philadelphia; Rev. 
Father H. L. Bertrand, Montreal; Dr. A. L. C. Gilday, 
Montreal; Rev. Sister M. Ignatius, Antigonish; Dr. 
G. R. D. Farmer, Ottawa; Miss Gertrude M. Hall, 
Montreal; Dr. Harvey Agnew. 


Right: Dr. Carman J. Kirk, London; Dr. J. Gil- 
bert Turner, Montreal; Dr. H. E. Baird, Regina; 
Dr. G. E. Wride, Ottawa; H. Gordon Hughes, 
Ottawa. 


Left to right: Rev. Sr. M. Farley, Regina; Sr. Jeanne 
St. Louis, Montreal; Sr. Marie Decary, Montreal; Sr. 
Allard, Montreal; Sr. Ste. Ferdinand, Mastai, P.Q.; Sr. 
C. Rochon, Montreal. 


Left to right: Miss Pearl Morrison, Toronto; Mrs. 
A. J. Swanson, Toronto; Miss R. M. Beamish, Sarnia; 
Mrs. A. L. C. Gilday, Montreal; Mrs. Mildred Davidson, 
St. Petersburg, Florida. 
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Left to right: E. D. Millican, Montreal; Prof. R. P. 
Donkin, Halifax; Miss Ruth C. Wilson, Moncton; R. S. 
Chartrand, Montreal; Leo Leblanc, Montreal. 


J. i. 
Dr. 


Left to right: René Laporte, Montreal; 
Roy, Montreal; Maurice Duhamel, Montreal; 
J. L. Laporte and Dr. J. R. Boutin, Montreal. 


Left to right: Miss Ruth Thompson, London; Miss 
Edith G. Young, Ottawa; Sister Denise Lefebvre, Mon- 
treal; Sister Mary Claire, Victoria; Miss A. J. Macleod, 
Ottawa. 
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The Medical Audit -- 
What Can It Achieve? 


LTHOUGH there may bea 

question concerning the 

legal obligation of a hos- 
pital for the quality of the med- 
ical work done by its staff, there 
is little doubt of its moral obliga- 
tion to ensure that the type of 
medical care in the hospital is the 
best within the ability of the 
medical profession in that com- 
munity. 

A hospital can be assured in two 
ways that the work of its medical 
staff is reasonably efficient: 

1. It can set up a system of 
“professional accounting” upon 
which a medical audit can be done 
at periodic intervals. 

2. It may engage a qualified 
physician, independent of the med- 
ical staff, who will scrutinize in 
detail the results of the medical 
work of the hospital over a speci- 
fied period of time. 

An analogy might be drawn be- 
tween the financial and the med- 
ical audit. Errors, concealment, 
and juggling of financial figures 
would not be tolerated by a re- 
sponsible board of directors of a 
hospital. The question has often 
been raised at hospital meetings: 
Why shouldn’t the medical prac- 
tice in the hospital be scrutinized 
and audited, and a summary of 
findings submitted to the board of 
directors or medical advisory com- 
mittee at regular intervals? In a 
medical audit, as in a financial 
audit, a completely unbiased opin- 
ion is required, and unless there is 
a great deal of open-mindedness 


Dr. Farish, formerly of Vancouver, 
B.C., and now administrator of South- 
ampton Hospital, N.Y., is well known 
in Canada through his recent connec- 
tion with the American College of Sur- 
geons and his work with the A.C.S. 
Point Rating System. 

From an Address at the A.C.S. Sec- 
tional Meeting in Buffalo, N.Y., in 
March, 1949. See also “Modern Hospi- 
tal”, July, 1949. 


34 


Henry G. Farish, 
B.B.A., M.H.A., M.D., 
Southampton, N.Y. 


among the medical staff, the re- 
ports to the board of directors re- 
garding such matters will not be 
as frank if made by them as if 
made by an independent medical 
auditor. 

The late Dr. Ponton, in his book 
The Medical Staff in the Hospital, 
points out that the independent 
auditor is not extensively used; 
for one reason, there are not many 
in this field and, for another, 
boards of trustees have been re- 
luctant in the past to make funds 
available for their employment. 
He also points out that hospitals, 
as a rule, do not appreciate the 
advisability of the independent 
audit and for this reason are un- 
willing to pay an independent fee. 
In some institutions, particularly 
in large teaching university-con- 
nected hospitals, the internal med- 
ical audit by the medical staff has 
been developed. 

The program of the American 
College of Surgeons has empha- 
sized and stressed for years the 
importance of frank discussion, at 
medical staff meetings, of cases 
presently in the hospital or recent- 
ly discharged. But can we honest- 
ly say that complete impartiality 
in judging results in specific cases 
is achieved in this type of audit? 
It would be most satisfying to be 
able to answer this question in the 
affirmative. Too many times er- 
rors of diagnosis, by either omis- 
sion or commission, are rapidly 
passed over at medical staff meet- 
ings because of the reluctance of 
members of the medical profession 
to criticize each other at open 
meetings. 

I have 


explained the reasons 


why a medical audit at stated in- 
tervals is desirable in a hospital. 
Whether this medical audit should 
be done by the medical staff itself 
or by an independent authority is 
based on several intangible factors, 
No matter whether the audit is 
done by the medical staff or by 
an independent authority, the 
methods should be approximately 
the same. What are these meth- 
ods? A medical audit can only 
be satisfactorily completed by a 
careful examination of all the clin- 
ical records of all patients with a 
view to analyzing the results of 
the medical care given. The an- 
alysis of these records should be 
conducted under three general 
headings: medicine, surgery, and 
obstetrics. The techniques of as- 
sessing each individual record in 
these three general classifications 
differs in detail and certain points 
need to be emphasized because 
deviations will give the medical 
auditor a clue to deficiencies in 
treatment and management. 


Clinical Yardsticks 

Adjunct statistics should be avail- 
able for the medical auditor, or 
else calculated by him, covering 
the medical services in the hos- 
pital as a whole. These should in- 
clude the following: 

1. A net death rate, which is 
the percentage of all deaths over 
48 hours to total discharges and 
should not be over 4 per cent. 
Usually this rate seldom exceeds 
2.5 per cent. 

2. The autopsy rate, which is 
the ratio of autopsies to total 
deaths and is a measure of the 
clinical curiosity of the medical 
staff. A rate of less than 15 per 
cent should move the auditor to 
investigate rather closely the indi- 
vidual deaths. 

3. The post-operative infection 
rate of surgical cases, which 1s 
obtained by calculating the ratio 
of infections to the number. of 
operations. This is considered high 
if it occurs in over 1 per cent of 
operations. y 

4. The post-operative death rate, 
which is usually calculated on the 
basis of the number of deaths with- 
in 10 days of operation. The rate 
where routine surgery includes a 
variety of procedures is usually 
considered favourable at 1 per cent. 
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This, of course, would not be the 
figure to use in a special hospital, 
such as one devoted to cancer or 
neuro-surgery, as the death rates 
there are, by the nature of the dis- 
eases, significantly higher. 

5. The anaesthetic death rate, 
which pertains to proven deaths 
from anaesthesia on the operating 
table. The rates should not ex- 
ceed one death in 5000 cases. This 
is a rough figure quoted by 
Waters. 

6. Caesarean section rate, which 
is the ratio of Caesarean sections 
to the number of viable births. 
The rate based on the national 
average should range between 3 
and 4 per cent only. 

7. The maternal mortality rate, 
which is the ratio of maternal 
deaths to the number of obstetrical 
admissions. According to figures 
released by the United States Pub- 
lic Health Service, the rate in the 
United States is .25 per cent. 

8. The infant mortality rate, 
which is the ratio of newborn 
deaths to the number of viable 
births. The infant mortality rate 
varies a great deal by states, but 
on the national level in 1948, 3.18 
per cent of babies die within the 
first year of birth. Of this 3.18 per 
cent, 2 per cent die within 10 days 
of birth. In performing a medical 
audit at the present time, a figure 
of 2 per cent should be considered 
high inasmuch as obstetricians and 
general practitioners are not keep- 
ing their obstetrical patients in the 
hospital much longer than 5 days. 


The Procedure 
Having obtained these statistics, 
the perusal of individual medical 
records should be started. The 
number of records examined will 
depend, of course, upon the size 
of the hospital and the number of 
patients discharged. The audit 
period will depend upon whether 
the audit is to be all-inclusive or 
is to be confined to a special branch 
such as surgery or obstetrics alone. 
In any case the following should 
be examined and reported upon in 
detail : 
(a) All death records; 


(b) All major general surgical 
records; 

(c) All gynaecological surgical 
records; 


(d) All Caesarean section records. 
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U. of T. Students and Instructors in Hospital Administration 


Eleven students in hospital administration at the University of Toronto 
have recently completed their academic year and have accepted administra- 
tive residencies which comprise the second year of training. 

Top row, left to right: F. B. Roth, M.D., who goes to the Winnipeg 


General Hospital; R. A. Slute, 


to the Peterborough Civic Hospital; 


E. V. Wahn, the New England Centre Hospital, Boston; A. K. McTaggart, 
the Royal Victoria Hospital, Montreal. 

Second row: R. B. Ferguson, the Toronto Western Hospital; D. M. Mac- 
Intyre, the Vancouver General Hospital; J. H. Martin, the Homoeopathic 
Hospital, Montreal; J. C. Johnston, M.D., the Toronto General Hospital and 
the Toronto Hospital for Tuberculosis; I. Sutton, M.D., Sunnybrook Hospital, 


Toronto. 


Front row: A. H. Hewig, Norton Memorial Infirmary, Louisville, Ken- 
tucky; Wm. B. S. Trimble, M.A. (Fellow); Harvey Agnew, M.D.; Miss 
Eugenie M. Stuart; Leonard O. Bradley, M.D.; G. W. Graham, M.D., who 
goes to Strong Memorial Hospital, Rochester, N.Y. 





It is often impracticable and 
time-consuming to examine every 
record included in the year’s total 
of records, and the “sampling 
technique” can be used as it is in 
financial auditing. For example, a 
month’s or three months’ medical 
records can be examined in detail. 
The same should suffice for normal 
or non-operative obstetrics and ac- 
cident case records. In following 
this procedure, each record should 
be carefully perused for complete- 
ness, correlation of pre-operative 
diagnosis and the final diagnosis, 
correlation of the tissue findings 
in surgery with the diagnosis, the 
extent and completeness of: the 
progress notes, the adequacy of 
treatment and correctness of indi- 
cations for that treatment, the 
completeness of consultations, and 
supporting clinical laboratory, and 
x-ray work. 


Undesirable Surgery 


If incompetent work is being 
performed in a hospital, there are 


certain areas where this is more 
likely to be evident than others. 
It can be said, of course, that er- 
rors of treatment and diagnosis 
are as common in internal medicine 
as they are in surgery. This might 
be true, but exploitation of the 
patient and unnecessary procedures 
naturally are performed to a great- 
er degree and extent in surgery, 
either general or gynaecological. 
Another field of unnecessary surg- 
ery, which must be carefully ex- 
amined, is the field of operative 
obstetrics, with particular refer- 
ence to high forceps application 
and the performance of Caesarean 
sections at the patient’s request 
or for the doctor’s convenience. 
Therefore, it is usual in a medical 
audit to go into the above-men- 
tioned branches of medical care in 
great detail. 

In surgery particular emphasis 
is laid upon the correlation of the 
pre-operative, post-operative, and 
the pathological diagnoses. In the 


(Concluded on page 68) 
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Expanded Activities Reviewed in the 


Report of the Secretary 
to the 
Canadian Hospital Council 


Quebec, May 26-28 


HE Canadian Hospital 
© Council has gone a long 

way since that memorable 
meeting in 1931 when a_ small 
group of enthusiastic hospital lead- 
ers, hailing from various parts of 
Canada, gathered to consider the 
feasibility of setting up a national 
hospital organization. The wis- 
dom of their action at that time 
has been amply proved over the 
years. 


National Health Program 

Since we last met in Winnipeg 
in 1947 many developments have 
taken place in the hospital field. 
Of greatest significance has been 
the National Health Program, an- 
nounced one year ago by the Hon- 
ourable Mackenzie King and the 
Honourable Paul Martin. This has 
been the most positive and con- 
structive single development in 
the health field, for it has covered 
a wide range of health needs, has 
provided assistance for the most 
pressing of these needs, and, at the 
same time, has done so without 
running counter to accepted views 
on dominion-provincial relations. 
Although this program is essen- 
tially that of the Department of 
National Health and Welfare, the 
Canadian Hospital Council can 
take satisfaction in noting in the 
program a number of features 
which have been urged by its 
spokesmen in many conferences, 
formal and informal, held with 
officers of the Dominion Govern- 
ment over the past six or seven 
years. 
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This program has resulted in a 
good deal of work for us. Much 
correspondence and other contacts 
with individual hospitals and with 
provincial survey committees have 
taken place. Five of your officers 
attended a conference of survey 
committees and health association 
representatives in Ottawa last No- 
vember. Out of this very helpful 
two-day conference arose the Na- 
tional Consultative Committee, ‘in 
the work of which the Canadian 
Hospital Council has been invited 
to participate. This Consultative 
Committee, if it is utilized by the 
Government, should be a_ sound 
development, for the various na- 
tional voluntary associations in- 
terested in aspects of health— 
medicine, nursing, hospitals, den- 
tistry, et cetera—have much to 
offer in the development of this 
great health program. 





National Defence 

Another federal activity in 
which this Council has been asked 
to participate has been the study 
of defence measures should this 
nation be subject to attack. At 
the request of the Minister of De- 
fence, a Canadian Medical Co- 
ordinating Committee has been set 
up. Should war come again it 
may well happen this time that we 
may be the cockpit, that it would 
come with overwhelming sudden- 
ness to our cities rather than be 
centred thousands of miles away, 
that many of our hospitals would 
be destroyed early, and that our 
hospital staffs— doctors, nurses, 


technicians and others — would be 
commandeered for the most urgent 


tasks. There would seem to be 
little reason for panicky action, 
but it does seem advisable that 
we take stock of our present situ- 
ation and work on plans that could 
be followed if, and when, the need 
would arise. The Committee has 
not been as active as its members 
doubtless would desire, but we 
have reason to believe that much 
groundwork is being accomplished. 
(This subject of defence will be 
considered further at this meet- 
ing.) 


Canadian Arthritis and 
Rheumatism Society 


Still another federal activity in 
which we have participated has 
been the setting up of a Canadian 
Arthritis and Rheumatism Society 
at the instigation of the Minister 
of National Health and Welfare. 
Such a society has been long over- 
due. While arthritis does not rank 
with heart disease and cancer as 
a killer, it is the worst of our 
crippling agents and it is hoped 
that this society will do much to 
stimulate research, foster public 
education and promote better 
treatment. The society in its early 
stage was handicapped by lack of 
funds and of a good secretary. 
Now that the provinces have 
agreed to utilize a small portion 
of their federal health grant for 
this purpose and an excellent Sec- 
retary, Mr. Edward Dunlop, has 
been obtained we hope to see more 
rapid progress. A commendable 
program of activity is now being 
worked out by the Board, of which 
your Secretary has been a member 
as representative of the hospital 


field. 


Public Relations Program 

During the past year the Coun- 
cil made tentative plans to develop 
a much needed program of public 
relations to supplement those of 
provincial associations and _ indi- 
vidual hospitals. A public relations 
counsel, the MacLaren Advertis- 
ing Company with offices in vari- 
ous cities, agreed to participate in 
this program on an exceedingly 
generous basis. Its representa- 
tives, with the help of your Execu- 
tive Secretary, spent considerable 
time working out a program of 
local press publicity, a well de- 
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signed and carefully worded book- 
let for distribution to patients, 
and samples of monthly letters 
and releases. Actually two local 
press spreads—one at St. Thomas, 
Ontario, and one at Brandon, Man- 
itoba—were arranged by Mr. Mc- 
Gillivray and his associates. A 
start has been made on a library 
of addresses and material suitable 
for occasions when public relations 
could be furthered. 

Unfortunately it has not seemed 
possible to organize the commit- 
tee necessary to work with our 
counsellors in developing this pro- 
gram. The pressure of work has 
made it impossible for your Execu- 
tive Secretary and his limited 
staff to undertake this develop- 
ment within the office. According- 
ly your Executive Committee has 
temporarily suspended this  pro- 
gram, is holding for further con- 
sideration the material already as- 
sembled, and is “marking time” 
without financial obligation in our 
arrangements with the MacLaren 
Advertising Company. 

Meanwhile, as an expression of 
their goodwill, Mr. McGillivray 
has arranged that one of his as- 
sistants, Mr. Pryce-Jones, attend 
this meeting and arrange for any 
publicity desired. For this gener- 
ous courtesy we are indeed grate- 


ful. 


Red Cross Transfusion Service 

In recent months considerable 
discussion has taken place over the 
desirability or otherwise of certain 
features of the contract which hos- 
pitals are being asked to sign in 
connection with the Red Cross 
blood transfusion service now be- 
ing developed across Canada. Last 
autumn your Executive Commit- 
tee authorized our solicitor to go 
into some of the legal aspects of 
the contract and, as a result of 
conferences which followed, the 
clauses referring to legal responsi- 
bility were revised. (See The 
Canadian Hospital, January, 1949, 
page 26). Since then further dis- 
cussions and conferences have 
taken place between the Red Cross 
and a number of hospital and 
medical organizations respecting 
Clause 15 which requires that the 
Red Cross be the sole source of 
supply’ except under emergency 
conditions, Clause 7 which does 
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At the C.H.C. Meeting in Quebec 


Delegates to the biennial meeting of the Canadian Hospital 
Council in Quebec City visited the ancient Citadel one evening 


before dinner. 


not permit the hospital to make 
any charge whatsoever, and other 
details. 

Your President and Executive 
Secretary have been drawn into 
these discussions which have been 
reviewed in the February and 


March issues of The Canadian 
Hospital. It is much to be re- 
gretted that these discussions 


have been necessary, for the ac- 
ceptance of a basically desirable 
service has been delayed by a 
method of approach on the part 
of the Canadian Red Cross Soci- 
ety which has been most unfortu- 
nate to say the least. In the 
United States a more flexible ar- 
rangement has been evolved which 
takes varying local conditions into 
consideration and which enables 
hospitals to retain, if they so de- 
sire, those facilities which they 
consider essential to safeguard the 
interests of their patients. It is to 
be hoped that fair and reasonable 
arrangements can be effected, and 
that Red Cross publicity will be 
more considerate of others than 
it has been so far. It is essential 
that this program receive — and 
warrant — the wholehearted, not 
luke-warm, support of the hos- 
pitals. 





Advisory Service 
Much of our time is devoted to 
dealing with the numerous en- 
quiries received from hospital ex- 


A group are seen above at the entrance. 


ecutives, board members, medical 
staff members, women’s auxili- 
aries, government departments, the 
press, other hospital and health 
associations here and abroad, and 
from miscellaneous sources. As 
typical of these requests, the fol- 
lowing might be mentioned: 


Examination of plans for new wings; 
Assistance in drafting hospital by-laws; 


Material sought for papers and ad- 
dresses; 


Advice re central supply, recovery 
rooms, food service, operating room 
lighting, et cetera; 


Difficulties between superintendent and 
medical staff; 


Disciplinary action in case of a staff 
member; 


How to start a women’s auxiliary; 


How to organize a new community hos- 
pital; 


Ethical problems; 


Legal and medico-legal situations. 


Most administrators, architects, 
and trustees from abroad who visit 
central Canada are referred to our 
office and we endeavour to show 
them every courtesy. I think near- 
ly everyone in the health field in 
Europe who wishes to come to 
Canada writes to us also, seeking 
positions of all sorts, letters of 
sponsorship and sometimes an 
apartment or house. A great many 
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who do come to Canada pay us 
a personal visit on arrival. A num- 
ber we have been able to help. 
We endeavour also to attend as 
many as possible of our provincial 


meetings, the various institutes 
and a number of other meetings 
related to our work. Although we 
try not to over-expand our activi- 
ties, we have accepted membership 
on quite a few committees because 
of the desirability of maintaining 
some relationship between these 
bodies and the Council (e.g., Blue 
Cross, Red Cross Outpost Branch, 
C.M.A. Committee on Approval 
for Internship). In particular it 
has seemed advisable to maintain 
close contact with the work of the 
American Hospital Association 
and that of the American College 
of Hospital Administrators. 


Committee Reports 

The Committee on Nursing and 
Nurse Education will present its 
report later through its chairman, 
Miss Edith Young of Ottawa. The 
work of the Joint Committee on 
Nursing now under the chairman- 
ship of Mr. Fraser Armstrong will 
also be discussed. 

The Committee on Pensions, 
under the chairmanship of Mr. 


A. H. Westbury, has prepared a 
very helpful report which will be 
discussed at a later period. Mr. 
Percy Ward, chairman of the 
Committee on Accounting, will 
speak to his report later during 
this meeting. We regret that Mr. 
Ward. who has worked so con- 
scientiously to further accounting 
uniformity has tendered his resig- 
nation as chairman. The Commit- 
tee has accomplished much under 
his chairmanship and we are deep- 
ly indebted to him for his services. 

Earlier in the year a three-day 
conference at Ottawa, called by 
the Dominion Bureau of Statistics 
and attended by representatives of 
the provinces and the Canadian 
Hospital Council, made consider- 
able progress towards classifica- 
tion and unification of our account- 
ing procedures. 


Department of Hospital 
Administration 


The new Department of Hos- 
pital Administration at the Uni- 
versity of Toronto which was in- 
augurated just prior to our Win- 
nipeg meeting in 1947 has now be- 
come firmly established. A well 
rounded course has been devel- 
oped and administrators in various 








Mr. and Mrs. S. N. Wynn in Nassau 


Mr. S. N. Wynn, chairman of the board of governors of 
the Yorkton General Hospital, Yorkton, Sask., and Mrs. 
Wynn enjoyed a vacation in Nassau, Bahamas, where Mr. 


Wynn was convalescing from his recent illness. 


On their 


return journey, they attended the meeting of the Cana- 
dian Hospital Council at Quebec City, and Mr. Wynn took 
an active part in the proceedings. 
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parts of the country are partici- 
pating by taking individual stu- 
dents as administrative residents 
during their second year. Much 
thought is being given as to how 
the facilities being developed in 
connection with this course could 
be utilized, in co-operation with 
the Council or member associa- 
tions, to make short intensive 
courses available to those not able 
to take the longer course. 

Limited Facilities 

When we realize what should 
be undertaken by our organization, 
and what could be undertaken if 
we only had more staff and funds, 
we feel that we have only touched 
the fringe of our potential activi- 
ties. With the announced annual 
reduction in the contribution of 
the Sun Life Assurance Company 
of Canada (a policy with which 
we can only agree), it is impera- 
tive that we work out a plan 
whereby our annual income can 
be not only maintained but con- 
siderably increased in order to 
cope with the problems which we 
see looming up before us. This 
subject has been given much 
thought by our Executive Com- 
mittee and is being considered on 
this agenda by the President and 
the Treasurer. 

The Executive Secretary desires 
to take this opportunity to express 
his appreciation of the magnificent 
work done by the Executive Com- 
mittee. Ready at all times to un- 
dertake any responsibility request- 
ed of them, they have made the 
Council what it is. Particularly 
does one desire to express appre- 
ciation of the way in which the 
President has given leadership to 
this organization, giving freely of 
his time and thought and ready at 
all times to advise on detail. To 
the Treasurer, too, we are deeply 
indebted for unstinted assistance 
and many helpful suggestions. 

To our office staff we can only 
say that without their loyal and 
unselfish services, constantly plac- 
ing the interests of the Council 
first, it would not have been pos- 
sible for the Council to have done 
a fraction of what has_ been 
accomplished. 

Respectfully submitted, 
“Harvey Agnew,” 
Executive Secretary. 
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Some Aspects of 


ATOMIC DEFENCE 


HE venerable and prophetic 

Winston Churchill recently 

said in Boston, “Europe 
would have been communized like 
Czechoslovakia, and London under 
bombardment some time ago but for 
the deterrent of the atomic bomb in 
the hands of the United States”. 
These words, coming from such a 
man and linked with the history of 
past events, must be given serious 
consideration. On frequent occasions 
in the past this great man has en- 
deavoured to read the future and 
has been right many more times than 
he has been wrong. Consequently, 
it would appear wise for us to emu- 
late the Boy Scouts who follow the 
motto, “Be prepared”. True, Mr. 
Churchill stated “War is not inevit- 
able”, but, nevertheless, it would ap- 
pear wise to make ready to some 
extent for that possible dread 
eventuality. 

With this in view, public education 
concerning the anticipated hazards 
would seem to be a necessary precau- 
tion. Military authorities are of the 
opinion today that, in spite of public 
opinion to the contrary, the atomic 
bomb is not the absolute weapon, 
without adequate defence, if panic is 
to be avoided and clear thinking and 
organized action prevail. 

Since the civilian population be- 
hind the active front would be the 
probable target of such an offensive 
type of warfare and the casualties 
would obviously be high, intelligent 
planning for future possibilities must 
be considered. In a news item from 
Washington, dated March 23, it was 
stated, “The government was re- 
vealed today to be developing top 
secret serums for inoculating the 
public against atomic radiation in the 
event of war”. This statement, for 
what it is worth, suggests new fields 


Dr. Peacock has been administrative 
resident at the Kingston General Hos- 
pital working with Mr. R. F, Arm- 
strong. 
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of investigation for possible protec- 
tion and recalls the old military 
adage: For every offence there is a 
defence. History supports this belief 
and it is to be hoped that future 
events continue to bear it out. 

With all these developments in 
view, it behooves hospital people to 
have at least a basic understanding 
of the hazards associated with the 
various types of atomic bomb explo- 
sions and the use of radiological war- 
fare agents. With the added con- 
siderations of biological and chemical 
warfare, the potentialities of the fut- 
ure are imposing. 

For planning purposes, the likeli- 
hood of many casualties among per- 
sonnel exposed in the open and 
within 3,000 yards of an air burst 
bomb must be anticipated. While 
ordinary buildings would provide 
some protection against flash burns, 
they would provide relatively little 
protection against ionizing radiations 
and might increase the chances of 
indirect blast and fire casualties due 
to falling and burning buildings. An 
estimate of the number of casualties 
in an air burst or surface burst 
would be one-third immediate deaths, 
one-third early deaths, and one-third 
serious casualties requiring medical 
attention. This would include all per- 
sonnel within the 3,000 yards range. 

In order to appreciate the type of 
casualties hospital people may have 
to deal with, one must know some- 
thing of the effects of an atomic 
explosion. This, regardless of its 
location, will result in four types of 
effects, namely: thermal radiation, 
air blast, solid blast, and ionizing 
radiation. The first three are simi- 
lar to the effects noted with other 
types of explosives as were found 
in the bombing of- London and 
other cities. The radiation effect is 


the new one, x-radiation being the 
nearest prototype with which we 
are at all familiar. 


Thermal Effect 

Almost immeasurable amounts 
of heat and light are generated at 
the moment of explosion. Both 
infra red and ultra violet rays are 
capable of producing severe surface 
burns to the body, especially of the 
exposed areas. This thermal energy 
is of short duration but its results 
may be severe. It is of interest to 
note here that light-coloured cloth- 
ing, especially if glossy, will offer 
some protection under these cir- 
cumstances; on the other hand, 
dark cloth will char or burn. 


Air Blast 


The primary type of air blast 
injuries are produced by the pas- 
sage of the pressure waves through 
the tissues causing structural 
change or death. These changes 
are chiefly noted at the interphases 
between air and solid as in the 
lungs or the intestinal tract. 


Solid Blast 


This secondary result of the air 
blast is most important and may 
result from the collapse of build- 
ings, flying debris, the effect of 
being blown against solid objects, 
or other like trauma. 


Ionizing Radiation 

This radiation consists of the 
usual radiation waves, alpha, beta, 
and gamma, plus the emission of neu- 
trons. These rays are formidable 
and penetrating and lead to the 
ionization of the atoms of tissue 
structure. The large amount of 
hydrogen in body tissues is an 
added factor because of its great 
affinity for neutrons which leads to 
the formation of isotopes. Radia- 
tion occurs in two forms as a re- 
sult of the bomb explosion, external 
or internal radiation, and may oc- 
cur from the blast as well as from 
previously contaminated areas. 

The chemical symptoms are usu- 
ally more characteristic of the type 
of exposure than of the rays pre- 
dominating. Radiation sickness is 
the term used to describe the ill- 
ness produced by over-exposure to 
penetrating and ionizing radiations 
and neutrons. Radiation injury 
describes the localized injurious 
effect not associated with a sys- 
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temic reaction. The incitant may 
be alpha or beta particles, gamma 
or x-rays, and the onset may be in- 
sidious, first appearing in the form 
of epilation, sterility, and/or vari- 
ous precancerous lesions. 

At Hiroshima the greatest num- 
ber of casualties were from the 
primary and secondary blast and 
the thermal effects, but the radia- 
tion effects were principally of the 
radiation sickness type. Severe ex- 
posure resulted in three types of 
death: early deaths, deaths in the 
first week, and deaths after the 
first week. 

Recovery and convalescence var- 
ies in different cases. In severe ex- 
posure, size, age, sex, et cetera, 
make no difference, but in lesser 
degrees of exposure these factors 
seem to play a prominent part in 
an individual’s recovery. Haemorr- 
hage and infection are factors in 
the resulting deaths and so the 
treatment of these conditions is a 
matter of importance in deciding 
the issues. 

Following an atomic bomb at- 
tack those individuals who do not 
become ill during the first two 
weeks are not likely to. Those sur- 
viving to the sixth week usually 
recover. 

To emphasize the magnitude of 
the problems created by an atomic 
bomb detonation, compare it with 
the ordinary saturation type of 
bombing. In the latter, the target 
is usually a military one of perhaps 
one or two square miles and homes 
and hospitals are, for the most part, 
spared. With the atomic bomb, 
however, the detonation is equiva- 
lent to at least twenty thousand 
tons of T.N.T., and in a fraction 
of a second about ten to twelve 
square miles are demolished with 
no regard to any special type of 
building in the destruction zone. 
At the same time, tremendous 
amounts of radiant and ionizing 
energy are immediately released. 
The instantaneous nature of such a 
vast destruction creates a condition 
unparalleled in havoc and destruc- 
tion. 

Major Problems Created 

The responsibilities imposed on 
physicians, hospital authorities, and 
public health personnel at such a 
time are stupendous. The rescuing, 
handling, and treatment, of large 
numbers of casualties create un- 
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usual problems. Contamination of 
the bombed area will interfere with 
the rescuing of survivors and may 
undoubtedly lead to contamination 
of large numbers of refugees who, 
in turn, may carry radioactive ma- 
terials outside this bombed area 
into uncontaminated places. To 
make matters more difficult, food 
and water supplies may be con- 
taminated. Large numbers of refu- 
gees will need care and this, in 
association with the possibility of 
consequent unsanitary conditions 
and lowered resistance to infection, 
may lead to wide-spread epidemics 
of disease. 

To mitigate these factors and 
decrease panic, civilian and mili- 
tary organizations must draw up 
disaster plans to handle any such 
eventuality. It is very important 
that everyone, especially hospital 
personnel, be educated and trained 
in certain phases of this problem 
and that frequent drills be con- 
ducted. By this means we can, at 
present, best help to avoid panics. 

No attempt will be made to give 
any detailed over-all disaster or- 
ganization plan. Probably, civilian 
organization would be headed by a 
Disaster Control Officer who would 
have with him an advisory staff to 
handle various phases of the disas- 
ter planning. These individuals 
could be associated with various 
advisory and public health groups 
in the communities in order to co- 
ordinate the local disposition of 
casualties and public health work. 

In carrying out these plans, it is 
obvious that decentralization of 
hospital facilities at widely dis- 


persed points will be a key-note of 
Operating rooms under- 


success. 


ground and, if possible, separate 
from the main buildings, are ad- 
visable, with hospital facilities pre- 
ferably outside the zones of major 
activity. Casualties, as mentioned, 
will be tremendous and this, asso- 
ciated with the danger of contamin- 
ating clean areas, point to some of 
our difficulties. 
Contamination and Treatment 
Stations 

To facilitate the solution of our 
problem, the formation of radio- 
logical safety and casualty stations 
to act as clearing houses through 
which all refugees would pass 
would be of value. These, also, 
could act as a base for rescue and 
salvage teams. The floor plan 
drawing shown is suggested for 
such an organization. 

In connection with the receiving 
and segregation area there would 
be a decontamination station and, 
since all personnel from a disaster 
zone would be routed through 
these stations, much important data 
could be obtained. By this method, 
sorting could be carried out and 
those cases requiring hospitaliza- 
tion could be so referred. Those 
requiring further observation could 
be referred to observation centres, 
all, of course, through decontamina- 
tion centres. 

From this discussion it can be 
seen that there are a variety of 
problems to be considered in plan- 
ning the hospital phases of disaster 
organizations. Plans, of necessity, 
will vary in detail with each area, 
but they must be broad enough 
to cope with all types of disaster, 
including biological and chemical 
warfare, fires, and floods. Existing 
facilities in each community should 
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be used and expanded wherever 
possible. Full use of medical and 
hospital facilities, police and fire 
departments, social welfare agen- 
cies, and public health organiza- 
tions, must be made in each com- 
munity. 

Hospitals, in particular, will 
need to assure themselves of ade- 
quate water and food supplies with 
special methods of protection 
against contamination. Great care 
will be needed to avoid contamina- 
tion of clean hospital areas by in- 
coming patients and personnel who 
may carry contamination on their 
feet, clothing, et cetera. In addi- 
tion, there will be the further 
hazard of contamination by “fall 
out” of radioactive material from 
the atomic cloud, as happened at 
Nagasaki. In the New Mexico ex- 
periments this “fall out” occurred 
at a distance of fifty miles from the 
site of explosion, this being the 
distance the cloud travelled before 
the deposition of the fission pro- 
ducts. 

Thus, there is a great deal of 
understanding and of planning and 
arrangement necessary by all mem- 
bers of the medical, hospital, and 
public health groups, in order to 
effect a smooth organization. Un- 
less this is done we may be faced 
with a disaster so fraught with 
chaotic confusion that we will be 
quite unable to meet our obliga- 
tions in the care of the ill and in- 
jured. 

Glossary 

Fission: The art of splitting or break- 
ing apart of a nucleus. 

Jon: An atom or group of atoms 
bearing an electric charge either 
negative or positive. 

Ionization: The dissociation of the 
molecules of a substance into ions. 

Isotopes: Two or more forms of the 
same element differing — slightly 
in atomic weight but having the 
same chemical properties. 

Neutron: An elementary nuclear par- 
ticle with a mass approximately 
the same as that of a hydrogen 
atom but electrically neutral. 

Radioactivity: A process whereby 

certain elements undergo sponta- 

neous atomic disintegration in 
which energy is liberated, general- 
ly resulting in the formation of 
new elements. The process is 
accompanied by the emission of 
One or more radiations such as 
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Albert €. Archer, M.D., 
F.4.€.H., F.B.C.H., (C), LB. O.B.E. 


N the death of Dr. A. E. 

Archer of Lamont, Alberta, on 

May 23rd, this country lost 
one of its most outstanding citi- 
zens. Because of his distinguished 
work in the hospital field, in med- 
ical economics, and his contribu- 
tions to the social and religious 
life of Canada, his loss will be 
deeply felt by thousands of Cana- 
dians. Born at Campbellford, On- 
tario, in 1878 and graduated from 
the University of Toronto in 1902, 
Dr. Archer shortly went to La- 
mont, Alberta, then almost entirely 
a Ukrainian settlement, as a pri- 
vate practitioner and medical mis- 
sionary. It was largely through 
his enterprise that, in 1912, the 
then Methodist Church, co-operat- 
ing with the local people, erected 
the original hospital. Later the 
hospital was taken over by the 
Home Mission Board of the United 
Church and, throughout the years, 
has been enlarged four times, the 
capacity now being approximately 
100 beds. For Dr. Archer, who 
had first gone to Lamont by buck- 





board, the present hospital was a 
dream come true. 

Dr. Archer enjoyed a wide repu- 
tation as a surgeon, patients going 
to Lamont from all over the west- 
ern provinces. He found time, too, 
to take an active part in the work 
of the medical and hospital groups, 
being twice elected president of 
the Alberta College of Physicians 
and Surgeons and being president 
both of the provincial medical and 
the provincial hospital associa- 
tions. He was chairman of the 
General Council of the Canadian 
Medical Association for a number 
of years and was its president in 
1942-43. For many years he was 
regarded as the best informed 
physician in the country on the 
subject of medical economics and 
his broad concept of the problems 
involved gained for him the respect 
of all groups in society. He was 
freely consulted by the Govern- 
ment when early drafts of federal 
health insurance proposals were 
being drawn up in 1942-44. Since 
his retirement from office in the 
Canadian Medical Association, Dr. 
Archer has been its consultant on 
medical economics. 

As an indication of the high 
esteem in which Dr. Archer had 
long been held, two universities 
conferred upon him the honorary 
Doctor of Laws. He was awarded 
also the Order of the British Em- 
pire. The film “Western Hands 
Are Sure”, prepared by the United 
Church of Canada, was really the 
story of Dr. Archer’s life, a stimu- 
lating narrative of a life devoted 
to community and national wel- 
fare. 

Dr. Morley A. Young, one of Dr. 
Archer’s capable assistants over 
the years, will carry on as chief 
of the staff and medical superin- 
tendent of the hospital. 





alpha particles, beta rays, gamma 
rays, et cetera. 
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British Commonwealth 
Medical Conference 


Holds First Meeting in Saskatoon 


NOTHER link which will 
add materially to the 
strength of the invisible 
bonds holding together the British 
Commonwealth was forged in Sas- 
katoon last month when the British 
Commonwealth Medical Confer- 
ence held its first annual meeting. 
An important group of medical 
delegates representing Australia, 
Ceylon, Eire, Great Britain, India, 
New Zealand, Pakistan, South Af- 
rica, Southern Rhodesia, and Can- 
ada met for three days preceding 
the meeting of the Canadian Med- 
ical Association to discuss matters 
of mutual interest. Newfoundland 
was formally represented, the 
union with Canada not having 
been effected when arrangements 
for the conference were made. 
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Official delegates were Dr. J. G. 
Iiunter, Sydney, general secretary 
of the Federal Council of the 
B.M.A. in Australia; Dr. William 
Magner, Toronto, president, and 
Dr. Harris McPhedran, Toronto, 
chairman of the General Council, 
Canadian Medical Association; Dr. 
C. C. deSilva, Colombo, president 
B.M.A. Ceylon Branch; Dr. P. J. 
Delaney, Dublin, secretary, Med- 
ical Association of Eire; Dr. H. 
Guy Dain, chairman of the coun- 
cil and Dr. Charles Hill, secretary, 
British Medical Association, Lon- 
don; Dr. S. C. Sen, New Delhi, 
honorary secretary, Indian Med- 
ical Association; Dr. Howard 


Drover, Bay Roberts, Newfound- 
land; Dr. J. O. Mercer, Welling- 


ton, chairman of council, B.M.A., 








At the British Commonwealth Medical Conference 


Upper: Dr. A. H. Tonkin, South Africa; Dr. J. G. Hunter, Australia; 
Dr. G. D. W. Cameron, Canada; Dr. C. C. deSilva, Ceylon. 


Lower: Dr. J. H. McPhedran, Canada; Dr. E. S. Dismorr, Southern 
Rhodesia; Dr. J. F. C. Anderson, Canada. 


New Zealand Branch; Dr. N. Ah- 
med, Chittagong, East Pakistan, 
president, Pakistan Medical Asso- 
ciation; Dr. A. H. Tonkin, Cape 
Town, secretary, Medical Associ- 
ation of South Africa; and Dr. 
E. S. Dismorr, Salisbury, Southern 


Rhodesia, honorary secretary, 
Mashonaland Branch, B.M.A. 

Dr. J. F. C. Anderson of Saska- 
toon, president-elect of the C.M.A,, 
presided, with Dr. T. C. Routley, 
Toronto, chairman of council, 
World Medical Association, acting 
as secretary. 

The program was built around 
“The Canadian Scene”, various 
aspects of the Canadian approach 
to health care being presented by 
a series of speakers, the material 
then being analyzed and discussed 
in the light of corresponding 
methods and experiences in the 
other countries. This type of pro- 
gram provoked much interest and 
should, over the years, result in 
a valuable collection of highly in- 
formative data respecting the dif- 
ferent countries. 

Although the listed speakers 
were Canadian in conformity with 
the subject, the dominant person- 
ality without doubt was Dr. 





The CANADIAN HOSPITAL 











Ww 


_ 











Charles Hill, the brilliant secretary 
of the British Medical Association 
and incoming president of the 
World Medical Association. A 
solid man, Churchillian in manner 
and with an exquisite skill in 
phrasing, Dr. Hill has an amazing 
power to analyze a situation, to 
lay bare its potential weaknesses 
or strengths, and to put his finger 
on the best solution. The B.M.A. 
could not have had a better leader 
at this time. 


Medical licensure in Canada was 
reviewed by the Saskatchewan 
registrar, Dr. Gordon Ferguson. 
Reciprocity in licensure between 
the different Commonwealth coun- 
tries came in for much discussion 
as did also the legal standing of 
foreign students doing hospital 
work here. A new medical act 
being promoted in the United 
Kingdom will provide temporary 
licences for post-graduate interns 
and residents, all of whom now 
must be licensed. 

Prepaid medical care plans in 
this country were described by Dr. 
A. L. Caldwell of Saskatoon. In 
the discussion it was brought out 
that voluntary medical schemes 
have gone in the U.K., that hos- 
pital plans are striving to retain 
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More of the Delegates at the Commonwealth Meeting 


Upper: Dr. P. J. Delaney, Eire; Dr. Charles Hill, Great Britain; 
Dr. N. Ahmed, Pakistan. 


Lower: Dr. H. Guy Dain, Great Britain; Dr. S. C. Sen, India; Dr. 
Howard Drover, Newfoundland; Dr. William Magner, Canada. 


some phases of their work, and 
that the provident schemes may 
take on added functions. If volun- 
tary plans develop without income 
limit, this pattern may be carried 
over into compulsory plans should 
the latter eventuate later on. 
Progress in tuberculosis care in 
Canada was warmly applauded by 
the delegates. The review was 
made by Dr. R. G. Ferguson, of 
Fort San, Sask., himself responsi- 
ble in large measure for this cred- 
itable showing. From 1900 to 
1947 the tuberculosis death rate 
in Canada (except for Eskimos 
and Indians for whom there were 
no early statistics) dropped from 
200 per 100,000 of population to 
38. In the same period available 
beds for tuberculosis care rose 
from less than 100 to nearly 16,000. 
In review the organizations and 
mechanism set up to eradicate 
this plague were very impressive. 
Dr. Ferguson spoke highly of the 
value of B.C.G. vaccination, as 
proved by his own and _ other 
studies, and of the importance of 
early diagnosis and segregation. 
That the hospital system of Can- 
ada is a combination of voluntary 
and state effort and is particu- 
larly well suited for the needs of 
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a young country was demonstrated 
in a lantern talk by Dr. Harvey 
Agnew. Delegates were interested 
in the “open” organization of most 
of our medical staffs here; else- 
where in the Commonwealth (as 
in most other countries) medical 
staffs are usually “closed”. 

The Swift Current Health In- 
surance Scheme was analyzed by 
Dr. J. Lloyd Brown of Regina. 
As several of the countries have 
health insurance plans, a compari- 
son of the details proved interest- 
ing. New Zealand has a 7% per 
cent social security tax. Public 
hospitals are entirely free (up to 
13 beds per 1000). Private hospitals 
(mostly church hospitals) provide 
for about 25 per cent of the people. 
Centralized control is increasing. 
Doctors are being paid in various 
ways. There is still much dissatis- 
faction although doctors would 
not want to go back to the old 
way. Opinion was sharply divided 
among the delegates respecting 
the relative merits of the fee-for- 
service and the capitation methods 
of payment. Doctors in Great 
Britain favour the capitation meth- 
ed, while Australia finds the fee- 
for-service basis working out very 

(Concluded on page 88) 
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Maritime Association Holds 
Record Meeting at Halifax 


NOTHER highly successful 
annual convention was held 
by the Maritime Hospital 

Association in Halifax last month. 
With a record attendance of 369 
and a record number of exhibits 
(57), the Nova Scotian Hotel was 
a hive of activity during the three- 
day meeting. 

A well-varied program was pre- 
sented under the chairmanship of 
the President, Rev. W. J. Gallivan 
of Port Hawkesbury, N.S., ably 
assisted by Dr. C. M. Bethune of 
Halifax and Dr. J. A. McMillan 
of Charlottetown. Addresses were 
given by Mr. R. H. Gale of Saint 
John, Rev. Sister Ignatius of An- 
tigonish, Mr. J. D. Winslow of 
Woodstock, Dr. D. F. W. Porter 
of Fredericton, Dr. G. M. Smith of 
Windsor, Dr. P. S. Campbell of 
Halifax, Mr. John Flood, Saint 
John, Hon. L. D. Currie, Halifax, 
Dr. J. S. Robertson, Halifax, and 
Mr. W. B. Dick of Moncton. Par- 
ticipants from the central prov- 
inces included Dr. F. W. Jackson, 


Director of Health Insurance 
Studies, Ottawa, Mr. Gordon 
Hughes, Ottawa, Dr. Gilbert 
Turner, Montreal, and the Sec- 


retary of the Canadian Hospital 
Council. 

Discussions were particularly 
free and frank, especially with re- 
spect to the application of the con- 
struction grants and the limited 
approval for professional training 
grants to non-provincial hospitals. 
Mr. Hughes’ address on construc- 
tion materials and fire prevention 
was much appreciated. There is a 
close relationship between the dele- 
gates and the exhibitors at these 
Maritime meetings. Dr. O. C. MacIn- 
tosh did a good job of welcoming 
the exhibitors at the opening ses- 
sion and on the first night the ex- 
hibitors’ association staged another 
of their popular concerts in which 
both professional and amateur 
talent were represented. Mrs. 
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Gladys Porter, Secretary of the 
M.H.A. and Mayor of Kentville, 
again demonstrated her unusual 
executive ability in the arrange- 
ment of the many details. 


$3,000 to C.H.C. 


The Association met without 
hesitation the request of the Cana- 
dian Hospital Council at its May 
meeting for additional funds, to 
permit an augmented program of 
activity, by increasing its annual 
contribution from $2,000 to $3,000. 
This is an excellent response from 
the youngest of the hospital asso- 
ciations and raises a real challenge 
to its fellow associations. 


Officers Elected 


President: A. TD. McInnis, Anti- 
gonish. 
* * 





Dr. C. M. Bethune 
Dr. Bethune, superintendent of 
the Victoria General Hospital, 
Halifax, where all sessions of 
the Maritime Institute for Hos- 
pital Administrators were held, 
was chairman of the Committee 

on Arrangements. 





Old Clock Tower, Halifax. 


Ist Vice-President: John I lood, 
Saint John. 
2nd Vice-President: Rev. Mother 


Paula, Charlottetown. 

Executive Members: Dr. H. J. Dev- 
ereux, Sydney; Rev. Sister Kenny, 
Chatham; Dr. J. A. McMillan, 
Charlottetown; Dr. D. F. W. 
Porter, Fredericton. 

Secretary-Treasurer: 
Porter, Kentville. 


Mrs. Gladys 


Some seventy administrators, 
business managers, and directors 
of nursing, registered for the three- 
day Maritime Hospital Association 
Institute held at the Victoria Gen- 
eral Hospital in Halifax last 
month, immediately following the 
convention of the Association. The 
fine air-conditioned auditorium of 
the new hospital made an ideal 
location for this course during the 
heat wave of that week. 


Dr. C. M. Bethune, chairman of 
the committee in charge of ar- 
rangements, and_ his 
used good judgment in confining 
each half-day session to two sub- 
jects and a brief round table peri- 
od. There was thus ample time for 


associates 


discussion, which was _ spirited 
throughout. 
Subjects considered were the 


psychology of caring for patients 
and relatives, legal points of con- 
cern to administrators, personnel 
management and_ relations, the 
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proper use of colour in hospital 
decoration, admitting procedures, 
dietary department efficiency, util- 
ity service maintenance, and cen- 
tral supply. An excellent group 
of speakers from Maritime hos- 


pitals, assisted by guests from 
Boston, Ottawa, and Toronto, pre- 
sented the program and led the dis- 
cussions. On one afternoon tours 
were made of various hospitals in 
Halifax. 





Large Attendance at First Post-War 
International Hospital Congress 


HE outstanding feature of 
the first post-war interna- 
tional hospital congress, 
held in Amsterdam and Gronin- 
gen, Holland, May 30-June 4, was 
the fact that it brought together 
for the first time since the war, 
officials from many countries as 
widely separated as America and 
Egypt, Norway and_ Portugal. 
They discussed common problems 
not as separate and isolated na- 
tional units, but internationally, 
and strove by joint endeavour to 
obtain a clearer understanding 
than heretofore of each other’s 
methods of solving poblems which 
had become more complex as a 
result of the war and the changed 
economic and_ social conditions. 
The Congress was attended by 
353 members and friends from the 
following countries: Australia, Bel- 
gium, Denmark, Egypt, France, 
Great Britain, Italy, Norway, Port- 
ugal, Sweden, Switzerland, and 
the United States of America. But 
for the severe financial position in 
which so many countries are 
placed at the present time, the at- 
tendance would undoubtedly have 
been even larger. It speaks well 
for some of the countries more 
affected that they did 
send official delegates. 


seriously 


Dr. René Sand, President, form- 
ally opened the Congress and, in 
presiding, he was supported by 
Jonkheer Réell (representing the 
Queen of Holland, Patroness), Mr. 
A. M. Joekes, Minister of Social 
Service, Mr. d’Ailly, Burgomaster 
of Amsterdam, Dr. Van den Berg, 
Deputy Director of the World 
Health Organization, and mem- 
bers of the Dutch Hospital Asso- 
ciation. 





From a report by Capt. J. E. Stone, 
Hon. Secretary and Treasurer of the 
International Hospital Federation. 
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At the first session selected 
members of the Dutch association 
discussed the subject “The Voca- 
tion, Aim and Task of Hospitals” 
and this was followed by a paper 
on “The Influence of Economic and 
Social Changes on Hospital Ad- 
ministration” by Prof. F. Pulcher, 
M.D., of Genoa. 

Mrs. B. A. Bennett, represent- 
ing the International Council of 
Nurses, read a paper on “Modern 
Trends in Nursing Training and 
Nursing Practice,” with discussion 
opened by Dame Katherine Watt 
of the Ministry of Health, England. 

An open forum was devoted to 
questions not dealt with in formal 
papers and these included medical 
records, qualifications of a chief 
executive officer, optimum size of 
hospitals of various types, size of 
ward units, regionalization of hos- 
pitals, hospital centres, special hos- 
pitals, and long stay cases. Of 
special interest was the showing 
of a film of the King Fouad Ist 
Hospital in Alexandria, Egypt, by 
His Exceilency Dr. El-Nakeeb 
Pacha, Chief Surgeon and Director. 

An address on “The Training 
of Hospital Administrators” was 
presented by Mr. George bBugbee, 
Executive Secretary of the Amer- 
ican Hospital Association, one on 
“Personnel Management in Rela- 
tion to Hospital Service” by H. N. 
Appelbe, Personnel Manager, St. 
Thomas’s Hospital, London. 

After the third day, delegates 
and friends travelled by omnibus 
through picturesque northern Hol- 
land and the reclaimed land of the 
Zuyder Zee to Groningen for the 
second stage of the Congress. 
Here Mr. Hugo van Huyck, Tech- 
nical Counsellor for the City of 
Antwerp, gave an address on 
“Modern Tendencies in Hospital 
Design, Construction and Equip- 


ment”, with discussion shared by 
Mr. H. Cederstroém, Swedish archi- 
tect. A paper on “Hospital Budg- 
ets and Budgetary Control” was 
given by Dr. Van der Leen (Hol- 
land) and Mr. S. Clayton Fryers 
(England) opened the discussion. 

The final paper was on “The 
Regional Planning of Hospital and 
Health Facilities” by Dr. Charles 
T. Maitland of the Ministry of 
Health, England, with discussion 
guided by Sir Ernest Rock Carling 
(England) and Dr. Vane Hoge of 
the United States Public Health 
Service. 

The social side of the Congress 
was not forgotten and throughout 
the week there were several of- 
ficial receptions and short sight- 
seeing tours. A final &vent was 
the Congress dinner, held at the 
Huize Maas and at which Dr. 
René Sand presided. 

The success of the Congress was 
in no small measure due to (a) the 
skill of the President in guiding 
deliberations, (b) the spirit of co- 
operation displayed by those pres- 
ent and their obvious keenness to 
acquire information, (c) the gen- 
eral excellence of the formal ad- 
dresses which were all on subjects 
of practical interest, and (d) the 
judicious mixture of business and 
social activities which is so essen- 
tial on such an occasion. 


Gladys Sharpe Appointed 
Nursing Head at Toronto Western 


The board of directors of the 
Toronto Western Hospital has an- 
nounced the appointment of Miss 
Gladys Sharpe to the position of 
director of nursing and _ principal 
of the school for nurses. Miss 
Sharpe is a graduate of the Toron- 
to Western and was theory in- 
structor there before taking post- 
graduate work at McGill Uni- 
versity. During the war she served 
as liaison officer between Cana- 
dian nurses in South Africa and 
the government, and for her serv- 
ices was given the Royal Red 
Cross award. In 1946 Miss Sharpe 
was appointed director of nursing 
education at McMaster University 
and leaves there to take up her 
new duties this month. 
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Trends in Speech Correction 


(Under the auspices of the College of 
Speech Therapists of London, Eng- 
land, an International Conference on 
Speech Therapy was held in Septem- 
ber last year. Fifteen countries were 
represented and the author was a dele- 
gate from Canada. This article is 
from an address given at the Speech 
Conference in Seattle in November, 
1948, sponsored by the Western 
Speech Association, and is based par- 
tially on data collected during the 
London conference.) 


N England, speech therapy has 

become centralized in the hands 

of one examining and qualifying 
body, the College of Speech Thera- 
pists. This College, founded in 1944 
by Miss Eileen McLeod, is_ not 
directly concerned with the training 
of students wishing to enter the pro- 
fession, it merely prepares the syllabus 
for the training and examines the 
students. 

There are four recognized training 
schools in London—the Central School 
of Speech Training, Royal Albert Hall, 
The National School of Speech Train- 
ing, and training centres at the London 
Hospital and the West End Hospital 
for Nervous Diseases. There are also 
two training centres in Scotland, one 
at the Royal Hospital for Sick 
Children in Glasgow, and one at the 
Royal Hospital for Sick Children in 
Edinburgh. 

Students are given a_ three-year 
course and at the end of it they are 
required to take the examination for 
the Diploma of the College of Speech 
Therapists. If they are successful 
they apply for admission as licentiates 
of the College, for it is only by becom- 
ing licentiates that they qualify for 
registration as medical auxiliaries and 
for practice as speech therapists. In 
England, speech therapy is now offi- 
cially recognized as a medical auxiliary 
service. 


Speech Therapy in Other Countries 


The Scandinavian countries appear 
to have been among the first in Europe 
to recognize the need to help speech- 





An article on speech therapy in the 
treatment of spastics, by the same author, 
will appear in a later issue. 
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handicapped persons. For 20 years a 
state-sponsored speech clinic in Oslo 
has been giving free treatment to any 
man, woman, or child in Norway who 
suffers from any type of speech diffi- 
culty. Free transportation is provided 
to enable the individual to reach Oslo 
and, the Clinic being residential, board 
is given free of charge during the 
period of treatment. A similar speech 
clinic has been established in Copen- 
hagen for a great many years and the 
same free treatment, board, and trans- 
portation, offered to anyone in Den- 
mark who wishes to avail himself of 
the service. 

There is a very active association 


of speech therapists in Holland, and. 


it would seem that the work they are 
doing will contribute much to the 
future development of speech therapy. 

Australia has an association and is 
about to inaugurate a training course 
similar to the one given in England. 
The Australian College of Speech 
Therapists will be affiliated with that 
in London, and the training given there 
will receive full recognition in Eng- 
land. New Zealand also has an asso- 
ciation of speech therapists. At present, 
the training offered consists of courses 
supplementary to the ordinary teacher- 
training, but it is hoped that this will 
develop into a more adequate training 
in the near future. 

In Uruguay, speech therapy has 
come under the jurisdiction of medical 
rather than educational authorities, 
and has received state recognition. 

Speech therapy made much progress 
in Germany up to the time of Hitler’s 
accession to power in 1933. From 
that time on, as a result of the Nazi 
policy of building up the strong rather 
than the handicapped and _ weak, 
speech therapy had received no state 
recognition and had practically dis- 
appeared. Since the end of the war, 
however, German speech therapists 
are making great efforts to re-organize 
themselves and to open centres for the 
treatment of speech defectives. 


Two Schools of Treatment 
There are two schools of thought 
regarding the treatment of stammer- 
ing. Both schools agree that, although 
fear of stammering is not the original 


Marie C. Crickmay, L.C.S.T., 


Director, 
Speech Clinic, Victoria, B.C. 


cause of the stammer, as a result of 
years of stammering it assumes such 
large proportions in the stammerer’s 
mind that it becomes the main source 
of his blocks. Fear of stammering, 
followed by stammering blocks, be- 
comes habitual and is always likely to 
occur when the stammerer is in a 
difficult speech situation. It is in the 
methods of dealing with this situation 
that the schools differ. 

One method of treatment consists 
of devising ways and means of prevent- 
ing the fear of stammering from enter- 
ing the stammerer’s mind by distract- 
ing his attention from his speech. To 
achieve this end, in the past, the 
stammerer was often advised to keep 
a pebble or small ivory fork under his 
tongue as he spoke, to swing his arms, 
breathe deeply, and so on. Today, he 
is told to speak in rhythmic phrases, 
or else to concentrate on keeping a 
feeling of ease and relaxation in mind 
and body as he speaks. This method 
has one advantage—it achieves quick 
results. But it also has one disadvan- 
tage—it lacks permanency. 

There are two reasons for this. The 
first is that, although the distraction 
in thought will keep the fear of stam- 
mering out at first when the practice 
is novel, it will not do so when the 
practice is habitual. Habits take little 
thought, and when the “distraction 
device” becomes a habit, the fear of 
stammering returns. The second is 
that any fear that is associated with 
a great many situations and words is 
bound to return at some time or 
another when the stammerer is tired, 
confused, or embarrassed. If he has 
never been trained to meet his fear of 
blocks, but merely to keep them out 
of his consciousness, he is naturally 
at a loss when they return. He tries 
to apply the type of thinking and act- 
ing that has been taught him but, 
gripped by his fear of speech, he finds 
that he cannot relax his body nor at- 
tain the feeling of mental ease that 

(Concluded on page 84) 
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Signing Guest Book. 


EPARTMENT heads, 

nurses, doctors, and service 

staff of Trail-Tadanac Hos- 
pital, Trail, B.C., co-operated in a 
successful effort to bring their hos- 
pital before the public eye. On Na- 
tional Hospital Day in May, doors 
of departments and rooms usually 
closed to the curious outsider were 
thrown open for inspection. <A 
carefully devised tour took charge 
of the guests from the time they 
signed the visitors’ book in the 
hospital’s main entrance to the 
closing moments when they sipped 
tea at the nurses’ residence. 





Visitors examine operating room, 
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Tnail- Jadanac Hospital 


Sponsors Lively Program 
on National Hospital Day 





New Physiotherapy Equipment. 


Guided by high school girls, 
small groups toured the dietetic 
department and kitchens, the out- 
patients department, the labora- 
tory, the fracture and cystoscopic 
rooms, the obstetrical and surgical 
departments, the newly established 
physiotherapy department, and the 
patient wards. In each section, 
competent members of the. staff 
were on hand to explain the func- 
tions of their respective depart- 
ments and to demonstrate the in- 
tricate equipment. 

During part of the tour the guests 
were given an opportunity to watch 
the city ambulance services in oper- 
ation; they were also urged to visit 
two special displays prepared by 
the public health nurses and the 
Victorian Order of Nurses. 

The visitors were shown an educa- 
tional film, “You’re the Doctor”, and 
tea, enlivened by the strains of the 
Canadian Legion Brass Band, was 
served by nurses. 


—Pictures Courtesy “Cominco” 
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Diagnostic and 


Treatment Centre 


at the 


Cancer Institute of Paris 


HE Anti-cancer Centre of the 

Cancer Institute of Paris, 

France, was established in its 
first form in 1921, through the 
initiative and foresight of Rector 
Roussy, when a service for the treat- 
ment of cancer was set up on the 
premises of the Paul Broussé Hos- 
pital in Villejuif. Five years later, 
a Foundation, created to develop 
cancer research, was given the task 
of building and equipping an institu- 
tion to be named the Institute of 
Cancer of the Faculty of Medicine of 


Courtesy, Service 
Francais, Ottawa. 


d’ Information 


Paris. The research centre began 
operation in 1929 and the hospital 
section was opened in 1934. In 1946 
the Cancer Institute, which up to 
this time had been under the direction 
of Rector Roussy, was reorganized 
and divided into two distinct organ- 
izations, the research laboratories and 
the hospital section. 


The hospital division, or the Anti- 
cancer Centre of the Cancer Institute, 
has become an independent institution 
enjoying the legal capacity of a public 
utility establishment. At its head is 
an administrative council composed 
of persons representing the different 





Front view of the Cancer Institute Buildings showing the consultation 
building to the left and hospital wards and treatment departments 
to the right. 
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bodies connected with the Centre (the 
Faculty of Medicine, the hospital, 
and the Departments of Public 
Health and Social Service) and rep- 
resentatives of the medical personnel 
of the Centre. Associate Professor 
René Huguenin is the present 
director. 

The hospital and laboratories are 
located on the Villejuif heights a few 
miles from Paris on an extensive 
piece of property surrounded by 
lawns and gardens. The main en- 
trance leads directly to the admin- 
istration building where are to be 
found the information service and 
the admitting office responsible for 
documenting patients. 

The principal -building, which is 
devoted to consultation rooms, wards, 
and treatment rooms, consists of 
three parallel three-storey blocks, 
joined from end to end by a long 
corridor lighted by large glass bays. 
Each floor has its distinctive colour 
scheme: ground floor, sea-blue; sec- 
ond, light beige; and third, pastel 
green. 

The centre block contains the wing 
for treatment and_ hospitalization. 
Diagnosis and x-ray sections with 
wards are located on the first floor, 
radium-treatment rooms on the sec- 
ond floor, and surgical operating 
rooms with wards on the third floor. 
Situated also on the ground floor are 
general and private consulting rooms 
with numerous dressing rooms and 
small rooms for examining patients 
in the course of consultations. 

The radio-diagnostic: department 
(radioscopy and radiography), locat- 
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ed in the basement beneath the con- 
sulting wing, is connected to the 
consulting rooms by a stairway and 
a stretcher elevator. Thus, whether 
hospitalized or not, patients can be 
examined without loss of time. 
The medico-social department, an 
important service in the hospital, is 
responsible for case records and the 
medical secrétaryship. Under the 
direction of a doctor of the Centre, 
it is comprised of social service 
assistants, whose duty it is to meet 
social problems involved in the treat- 
ment of cancer, and secretaries serv- 
ing hospital, consultative, and social 
service divisions. It is the duty of 
this group to see that affected persons 
are not. discharged from the Centre 


until an appointment can be made for. 


their re-examination. 

The National Institute of Hygiene 
has supplied a model type of case- 
history record, used in all anti-cancer 
centres of Irance, comprising an en- 
velope on which is clearly reported 
a patient’s successive diagnostic and 
treatment appointments, as well as 
any pertinent information. This large 
envelope contains a detailed observa- 
tion record chart, special sheets for 
each treatment, a correspondence file, 
and an easily-read list of letters ex- 
changed between doctor and patient. 

In addition, histological slides are 
immediately slipped into a cardex- 
type folder on which is noted the 
sequence of tests. These folders are 


preserved in a quick reference file. 
After the principal buildings were 
constructed, the growing number of 
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Radiotherapy treatment for a pelvic lesion with 500-kilovolt equipment. 


patients necessitated an increase in 
bed accommodation. To meet this 
problem, adjacent buildings, belong- 
ing to the Paul Broussé Hospital, 
were taken over. Hence the Centre 
is utilizing, in addition to its own 
buildings, hospital facilities for 195 


Left: Lead lined wagon 
holding needles and tubes 
containing a total supply 
of 3.5 gr. of radium. The 
wagon is in front of the 
door of a special lift by 
which it is lowered, when 
not in use, to a mit remote 
from all human contact. 


Right: This lead sphere, 
the Telecurietherapy ap- 
paratus of Dr. S. Laborde, 
contains 10 grains of ra- 
dium. The apparatus is 
put in place directly but 
the aperture of the box 
containing radium is elec- 
trically controlled from 
outside the lead sheathed 
room. 


beds and an otorhinolaryngology de- 
partment with two operating rooms 
and one preparation room. This 
provides a total accommodation of 
three hundred beds. These buildings 
are connected to the main building by 
an underground passage. 











Food Ano Ses 


T will be granted without ques- 
tion that the hospital is most es- 
sential to the community through 

the healing of the sick. Are there 
other ways in which the hospital 
can be of service? What place can 
the dietary department, specific- 
ally, and the dietitian take in this 
service to the community? 

It is realized that not all small 
community hospitals have qualified 
dietitians, but it is recommended 
that even a 40-bed hospital might 
well employ a dietitian. If she has 
full control of the dietary depart- 
ment, purchases the supplies for 
her department, hires and instructs 
employees, as well as supervising 
special diets and teaching the 
nurses, she will have a busy sched- 
ule. In a hospital without a train- 
ing school it might be possible also 
to have her supervise the house- 
keeping for the entire hospital. At 
present there are many requests 
from smaller centres for dietitians. 

One plan recently reported in the 
Journal of the American Dietetic 
Association is to have a dietitian 
employed as a full time consultant 
to serve three small hospitals, 20- 
bed, 35-bed, and 45-bed institu- 
tions, within a radius of thirty-five 
miles. The dietitian also co-oper- 
ates with local physicians within 
the community who refer patients 
to the out-patient food clinics. This 
dietitian is one of the community 
leaders for better health. 


Advertising the Hospital 


Probably no part of the hospital 
comes under the scrutiny of the 
members of the community more 
than the dietary department. This 
is one phase of the hospital which 
the general public feels it is quali- 
fied to judge, sometimes without a 
sufficient understanding of the 
problems involved. The patient 
seems to spend a fair proportion of 
his day thinking of what he has had 
to eat and what he would like to 
eat. If he has been pleased he tells 


From an address given at the Ontario 
Hospital Association meeting, 1948. 
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others; if he has not been pleased, 


he tells others and the dietary de- 
partment. It is the aim of the die- 
titian to serve well balanced meals 
and nutritious food and, at the 
same time, to win the confidence of 
the patient. The dietary depart- 
ment therefore has the opportunity 
of advertising the hospital by creat- 
ing good will. ° 
Co-operating with the Board 
and Various Committees 

In small centres there is often a 
great deal of well intentioned inter- 
ference in the dietary department 


The Hospital 
Dietitian 


Community 
Sersice 


Dorothy E. McNaughton, 


Chief Dietitian, 
Sunnybrook Hospital, Toronto. 


by members of the hospital board. 
When qualified heads of depart- 
ments have been appointed they 
should be responsible to the super- 
intendent and should be allowed to 
run their departments according to 
tle specialized knowledge gained 
during their training and previous 
experience. 

The services previded by the 
community must be considered. 
Recently a dietitian remarked, 
“Yes, we have many changes in 
our menus. We order cantaloupe 
and apples arrive because the farm- 
er had apples that day.” Individual 
problems such as this must be 
worked out so that repetition of 
such an experience may be avoided. 

In planning a new hospital the 
building committee should be cer- 
tain that the architect has consult- 


ed a qualified dietitian as to the 
details of the dietary department. 
She is the one whose workshop it 
will be and she is best qualified to 
judge the efficiency of the layout 
and equipment. The Department 
of National Health and Welfare at 
Ottawa will gladly give advice and 
information.* 

Under tactful leadership the die- 
tary department may give scope to 
the fostering of excellent commun- 
ity spirit relating to the hospital. 
It might be mentioned here that no 
one should allow too much cater- 
ing to interfere with the efficiency 
of service to the patient. 


Leadership in Emergencies 

As an organizer and director of 
voluntary help the hospital dieti- 
tian may give valuable leadership 
in times of emergencies. She should 
know what arrangements the com- 
munity has made for providing 
food in cases of emergency, and 
these should be kept up to date. 
Such plans might help to avoid 
confusion in time of fire or flood. 

During the war some of us were 
privileged to help plan and give 
lectures through the Canadian Red 
Cross Society. It seems unfortun- 
ate that it takes a war to give im- 
petus to many fine organizations 
and ideas. Nutrition lectures under 
the sponsorship of community or 
church groups are just as import- 
ant in times of plenty as they are 
in times of war or depression. Much 
is being done by home economists 
from various departments of the 
government and the Red Cross So- 
ciety but this might be one way in 
which the hospital dietitian in your 
community could contribute to the 
community’s well-being. 


Out-Patient Clinics 
There should be a good out- 
patient clinic in connection with 
each hospital, no matter how small. 
The dietitian may be of invaluable 
help to the busy doctor by inter- 


(Concluded on page 86) 


*See pg. 48, June, 1949. 
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PART III. 


PROCEDES DE CONTROLE 


E malade est la personne la plus 
importante dans un hopital et 
tout doit contribuer a son bien- 

étre. 

Le sujet tant de fois discuté du 
controle des visiteurs est un pro- 
bléme d’administration qui n’a jamais 
été parfaitement résolu. Tout ad- 
ministrateur d’hopital sait que les 
visiteurs, bien souvent, troublent et 
fatiguent les malades et qu’ils en re- 
tardent le retour 4 la santé, qu’ils 
nuisent au bon fonctionnement des 
services et quils rendent plus diffi- 
cile l’accomplissement du travail des 
infirmiéres. 

Mais il ne convient pas que I’hopi- 
tal exclue tous les visiteurs sans 
distinction. 

Des essais ont été tentés pour éta- 
blir un certain baréme. 

Ainsi, on a limité les heures de 
visites. Ce compromis comme bien 
d’autres, n’a pas donné un entier 
succés. Un administrateur écrit: 
“Depuis que les hopitaux existent, le 
probleme du controle des visiteurs 
s'est toujours avéré embarrassant. 
Les anciens établissements et le ma- 
tériel désuet”, continue-t-il, “ont fait 
place aux édifices modernes d’au- 
jourd’hui, pourvus de tout l’outillage 
récent, mais tout cela n’a rien changé 
a la vieille coutume qui exige que les 
voisins, les amis et les parents aillent 
voir les malades”. 

Nous croyons que la chose la plus 
importante dans le contrdle est d’avoir 
une préposée a la réception, d’age 
mur, de ‘bon jugement, capable de 
converser avec tact. Elle sera polie, 
mais ferme. Elle aura a portée de la 
main un régistre des présences, ot 
les admissions et les départs sont 
tenus au jour le jour. 

On peut aussi établir que le pré- 
posé a l’ascenseur demande la carte 
de laisser-passer de chaque personne 
qui se présente pour visiter. Ce pré- 
posé devrait étre d’une politesse 
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DES VISIFES A L’HOPT EAL 


S. S. Adolphe, 
O.S.A., R.N., C.Se.H., 


Surintendante, Hotel-Dieu de 
Québec, Québec. 


éprouvée et avoir le sens des circon- 
stances. 

Les échanges de nouvelles entre la 
préposée aux renseignements et les 
officiéres de chaque étage favorisent 
de beaucoup la bonne entente. 

Une étude assez poussée des sys- 
temes de controle, nous améne a faire 
le classement suivant: 

1. Heures des visites 
2. Direction des visiteurs 
a) Systéme de note 
b) Systéme de carte 
c) Dépliants 
d) Affichage 
e) Aides bénévoles et Dames Au- 
xiliaires 
f) Hotesses. 
L’ horaire des visites 

Il faut une réglementation des 
heures de visite, c’est entendu. La 
n’est pas la difficulté, mais bien de 
lappliquer dans une sage mesure 
avec “intelligence et persévérance”’. 
Autrement, le meilleur réglement ne 
tient plus. S’il faut refuser, y mettre 
de la discrétion, du calme, de la 
dignité. Donner une raison qui mo- 
tive le refus et de toutes les raisons, 
faire dominer celle du bien-étre des 
malades. 11 est trés difficile de juger 
parfois d’une situation délicate. Les 
concessions sont souvent nécessaires. 
Or, de cela dépend le bien-étre des 
malades. Il faut done savoir faire a 
propos une faveur qui soit a la fois 
dans l’intérét du malade et a la satis- 
faction du visiteur. . 

En général, il n’y a pas lieu qu’un 
malade recoive des visiteurs au cours 
de l’avant-midi, a l’heure des repas, 
ou plus tard que 8.30 heures du soir, 
s'il n’est pas gravement malade. 

Dans l'ensemble, on parait vouloir 
limiter les heures de visite a une 
heure l’aprés-midi et une heure sur 
le soir et n’admettre pas plus de deux 
visiteurs a la fois par malade. 

Les heures de visite sont a peu 


prés les mémes dans trente hopitaux 
qui ont participé a l’enquéte dite: 
“Le forum de petits hopitaux.” 

Régle générale, les visites ont lieu 
de 2 a 3 heures de l’aprés-midi et on 
accorde la méme période le soir: de 
7 a 8 heures. 

Dans la plupart de ces hopitaux, 
on accorde des priviléges addi- 
tionnels aux malades des chambres 
privées.* 

Trop souvent le public ne coopére 
pas a moins qu’il y soit forcé par un 
réglement assez étroitement surveillé. 
Mais, d’autre part, l’application rigide 
d’un réglement des visites contribue 
plus que n’importe quelle autre raison 
a tendre et compromettre les relations 
entre I’hopital et le public. Un 
administrateur cloturait tout un 
échange de vues par ces quelques 
mots éloquents dans leur sincérité: 
“Les visiteurs sont notre plus grand 
probléme”. Tout de méme, il y a 
possibilité de tenir un juste milieu. 
Faisons comprendre que le malade 
est a l’hOpital pour guérir et que rien 
ne doit l’en empécher. II s’agit moins 
de réglement ou de routine que du 
fait que tout malade, payant cher, 
payant peu ou ne payant pas du tout, 
tout malade, disons-nous, a le droit 
aux meilleurs soins. Et c’est pour- 
quoi les heures de visite et le nombre 
de visiteurs sont limités, pour lui 
permettre de recevoir ces “meilleurs” 
soins. 

La direction des visiteurs 
1. Systéme de cartes 

On se sert du systéme de cartes 
dans nombre d’hopitaux (améri- 
cains). C’est une méthode de controle 
qui parait effective. 

Lorsque le visiteur se présente, on 
lui remet une carte spéciale, un bon 
de visite, et on lui demande de la 
retourner dans une dizaine de mi- 
nutes. Si le visiteur ne revient pas a 
temps, une préposée aux renseigne- 
ments se rend a la chambre et suggére 
qu’il vaudrait peut-étre mieux quitter. 


*“The Modern Hospital,” vol. 66, No. 
5, May, 1946. 
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Ce systéme permet de réduire le 
nombre de visiteurs a pas plus de 
deux a la fois pour chaque malade et, 
de ce fait la confusion et l’énerve- 
ment dans les chambres ont été 
réduits. 

A d’autres endroits, on tient un 
fichier, deux cartes de visiteurs pour 
chaque malade des salles communes 
et vont ensuite voir les amis de leurs 
pour chaque malade des chambres 
privées. Lorsqu’il n’y a plus de carte 
au nom d’un malade, on sait qu'il 
a recu ‘son nombre de visiteurs; s’il 
s’en présente d’autres, ils sont priés 
d’attendre dans le hall qu’un visiteur 
déja admis a voir ce malade, re- 
tourne sa carte au fichier. Et on 
vérifie si toutes les cartes sont bien 
la a la fin de chaque séance de 
Visites. 

Ceci met un frein aux visiteurs 
“errants” qui font le tour de I’hopi- 
tal, commengant par visiter leurs amis 
et vont ensuite voir les amis de leurs 
amis. Un jour, dans un hopital des 
Etats-Unis, une malade _italienne 
avait requ vingt visiteurs au cours de 
l’aprés-midi et voulut savoir de son 
infirmiére qui étaient ces visiteurs 
car, disait-elle, elle n’en connaissait 
que trois sur le nombre. 

Cependant ce systéme ne_ peut 
s'appliquer ot il y a deux entrées. 
Les gens le savent vite et le plus sou- 
vent prendront le chemin de “rac- 
courci”’! 

2. Systeme de notes 

Il y a un autre systéme que cer- 
tains hopitaux emploient déja. Dans 
plusieurs cas, la visite n’est au fond 
qu’une question d’étiquette. Ce visi- 


teur veut qu’on sache qu’il n’a pas 
oublié. Pour répondre a ce besoin, 
l’infirmiére remet a l’hospitaliére une 
note disant que telle personne est 
venue le voir, mais qu’elle n’a pu se 
rendre a sa chambre vu le réglement 
des visites. Ce procédé répond au 
dessein que se proposent la plupart 
des visiteurs. Essayons ce moyen en 
faisant comprendre aux gens que 
dans certains cas, une lettre, une carte 
de visite ou un livre feront beaucoup 
plus de bien a un malade qu’une 
visite. 


3. Dépliants 


Dans quelques hopitaux, on se sert 
de dépliants ott se lit et se justifie 
le réglement des visites. Ceux qui 
en distribuent aux malades et a leurs 
familles déclarent que cela contribue 
a faire mieux comprendre et mieux 
observer les réglements. 

L’un des meilleurs dépliants que 
l’on connaisse est celui qui est pré- 
senté par Il’hopital Thayer, de Water- 
ville, Maine. II est illustré de dessins 
vivants. Nous reproduisons ici quel- 
ques brefs mots d’ordre qui y parais- 
sent. En plus de faire allusion au 
nombre de visiteurs, aux fluers et a 
la liberté de fumer dans l’hopital, ce 
petit dépliant traite de plusieurs au- 
tres sujets, dont l’usage des appareils 
de radio dans les chambres, le bruit 
dans les salles et les corridors, les 
collations aux visiteurs, et d’autres 
points que des gens peu au courant 
des exigences du service hospitalier 
peuvent aisément oublier. Dans 1’in- 
troduction de ce petit travail attra- 
yant, on dit ce qui suit: “Chaque 
visiteur contribue soit a faire faire 
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du progrés au malade, soit a retarder 
sa guérison. Comme il est impossible 
d’établir des réglements convenant 
parfaitement a chaque cas en particu- 
lier, nous réclamons votre aide”, Le 


dépliant a apporté les résultats 
escomptés, comme Tl ’indiquent ces 
remarques de la surintendante de cet 
hopital: “En général, la plupart des 
visiteurs se montrent patients, polis 
et apprécient la faveur qui leur est 
faite. Nous nous montrons aussi 
accommodants que possible sans aller 
évidemment jusqu’a permettre aux 
visiteurs d’entraver les efforts que 
nous déployons pour traiter le malade 
comme il se doit.” 

Voici le contenu d’un autre livret 
du genre: 

Durant chaque séance de visites, le 
malade ne peut recevoir que deux 
personnes, sauf dans les chambres 
privées, ot l’on ne limite pas le nom- 
bre pourvu qu’il n’y ait pas plus de 
deux visiteurs a la fois dans la 
chambre. Nous devons tous com- 
prendre que les malades sont ici pour 
guérir et que tout doit converger vers 
cette fin. 

C’est pourquoi nous limitons les 
visites et nous réglementons les 
heures de visite ainsi que le nombre 
de visiteurs que peuvent recevoir, 
lorsque leur état leur permet, les 
adultes et les enfants qui nous sont 
confiés. 

Nous voulons que rien ne sur- 
vienne qui puisse entraver leur reé- 
tablissement. I] est plus aisé qu’on 
ne le croit de fatiguer quelqu’un qui 
est trés malade et de l’obliger a rester 
a l’hopital plus de jours qu’il ne faut. 
Nous pouvons tous en étre la cause 
sans nous en rendre compte. En 
nous attardant trop longtemps, en 
nous pressant autour du lit, simple- 
ment en nous présentant au cours 
d’une phase critique de la maladie, il 
se pourrait que nous aggravions le 
sort des étres qui nous sont les plus 
chers. 

Avez-vous le rhume? ne venez pas 
voir nos malades si vous leur portez 
quelque intérét. 

S’il vous était donné de voir cer- 
tains hospitalisés, l’heure des visites 
terminées, vous comprendriez mieux 
jusqu’a quel point il faut que nous 
réprimions leur désir de causer. 

Visiteurs, nous ne doutons pas 


> 
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ERCY GHENT, well known 

as a writer, collector, and ra- 
diographer of the unusual, was 

a technician on the staff of the De- 
partment of Radiology, Toronto 
General Hospital for 36 years, retir- 
ing in 1946. He is shown in the 
snapshot (which violates at least one 
cardinal rule in photography) “get- 
ting out of the way of the glorious 
background of Lake Louise”, ashe put 
it. A man of many hobbies, he has col- 
lected literary and historical Cana 
diana, is keenly interested in gard- 
ening, and for many years has been 
seeking inside information from 
the fascinating things of nature 
by the use of the x-ray. Many of 
the radiographs secured, all the 
way from the chambered nautilus 
to owls, turtles, bullfrogs, starfish, 
dinosaur bones, and other curious 
subjects, have appeared with de- 
scriptive text in the Canadian X-Ray 
News Letter (C-I-L) which he edits. 
Mr. Ghent writes the “In the 
Spotlight” column of the Toronto 
Telegram three times weekly and 
is the author of a brief biography 
of Roentgen, the discoverer of the 
x-ray, of a book on autograph col- 
lecting, and of a number of short 
stories. He was editor of The 


The Hobby Corner 


13. Percy Ghent, R.T. 





Mr. Ghent at Lake Louise. 


Ontario Radiographer until it be- 
came the all-Canada_ publication, 
The Focal Spot. Long service in 


radiography earned for him a life 
membership in the Canadian So- 
ciety of Radiological Technicians. 





te 
que vous allez coopérer avec nous et 
peser ces quelques considérations. 
Remarquons ici que les recom- 
mandations de ces feuillets sont plu- 
tot positives que négatives. Les “doi- 
vent” et les “ne doivent pas” sont 
retranchés. Il n’y a que suggestions. 
Crest tres diplomatique. 
4. Affichage 
Tl est de toute nécessité que les 
indications soient claires et faciles a 
comprendre. Nous ne _ voudrions 
peut-etre pas afficher de gros écri- 
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taux dans nos hopitaux modernes 
comme on le faisait dans les hopitaux 
temporaires de l’armée. Mais nous 
pourrions les remplacer par des avis 
soigneusement présentés. Ou, a cer- 
tains endroits, c’est un constable qui 
est chargé d’exercer le controle. Si 
nous nous refusons a nous servir de 
cet officier, employons au moins une 
préposée 4 l'information possédant 
assez de savoir-faire pour fournir des 
indications précises et assez patiente 
pour toujours recommencer avec le 
sourire. Cela contribuera a établir 





d’excellentes relations entre l’hopital 
et le public. 


5. Les aides bénévoles 
et les dames auxiliaires 
Dans les hopitaux ot: le service des 
aides bénévoles ou dames auxiliaires 
est organisé on s’en trouve bien. Le 
succés de ces essais est attribué a 
trois causes en particulier: l’entraine- 
ment soigné que l’hdpital donne a ses 
travailleuses bénévoles; le fait que la 
direction leur a permis d’exercer 
(suite en p. 70) 
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Notes on Federal Grants 











Cancer 

Approximately $56,000 has been 
set aside to purchase x-ray and 
other diagnostic equipment for 
four New Brunswick hospitals, St. 
Joseph’s and the General Hospital 
in Saint John, the Moncton City 
Hospital, and the Victoria Public 
Hospital, Fredericton. 

Federal funds have also been set 
aside to meet the cost of examin- 
ing pathological specimens sent in 
from the nine cancer diagnostic 
clinics throughout the province. 
This work is done chiefly at the 
provincial Bureau of Laboratories 
in Saint John and at the Moncton 
City Hospital. 

Laval University, Quebec City, 
plans to expand its histopathology 
section and $8,000 has been ear- 
marked for salaries of four addi- 
tional technicians and for new 
equipment. 

Construction 

Charlottetown Hospital, Char- 
lottetown, P.E.I., is increasing its 
capacity by 84 beds through the 
construction of a new wing and 
alterations to the present build- 
ing. The federal grant will be 
more than $67,000. 

The Sydney City Hospital, Syd- 
ney, N.S., receiving more than 
$153,600 in federal money, will 
more than double its present bed 
capacity of 150 with the erection 
of a four-storey addition. 

Point Edward Hospital, at West- 
mount, Cape Breton, formerly a 
naval hospital, has become a 200- 
bed provincial tuberculosis institu- 
tion. One third of the total cost 
of renovation, which was about 
$42,000, is being met by a federal 
grant. 

Ottawa has allocated more than 
$234,000 to assist with the costs of 
building the new 250-bed Peter- 
borough Civic Hospital, Peterbor- 
ough, Ont. 

The Hospital for Sick Children, 
Toronto, will receive more than 


54 


$500,000 in federal funds for con- 
struction purposes. 

Funds have been approved to 
assist in meeting building costs of 
Red Cross outpost hospitals at 
Huntsville ($17,900), Nipigon 
($13,400), and Bancroft ($14,300). 

Some 34 beds are being added 
at the McKellar General Hospital, 
Fort William, Ont., for the care 
of the chronically ill and $4,500 is 
being granted toward this exten- 
sion. 

The Brockville General Hos- 
pital, Brockville, Ont., is to be en- 
larged by the addition of 68 beds 
and $68,000 has been allocated 
toward its building costs. 

Ottawa has approved grants to 
aid seven hospitals in Saskatche- 
wan, meeting construction and 
alteration costs representing an in- 
crease of 96 beds. The allotments 
are as follows: Preeceville Com- 
munity Hospital, Preeceville, add- 
ing 19 beds, $10,000; new hospital 
at Shellbrook, 12 beds, $5,000: 
converted former air force hospital 
at Outlook, 18 beds, $3,500; new 
hospital at Radville, 23 beds, 
$7,500; converted private home at 
Invermay to 7-bed nursing unit, 
$1,750; Elrose Hospital, gaining 9 
beds, $5,000; and Salcoats and Dis- 
trict War Memorial Hospital, 9 
beds, $2,000. 


Mental Health 
More than $37,000 has been ear- 


marked for the purchase of new 
equipment for the Ontario Hos- 
pital, Woodstock, which is the 
only large mental hospital in Can- 
ada concerned primarily with the 
tuberculous mentally ill and with 
epileptics. The equipment will in- 
clude x-ray and dental x-ray ap- 
paratus, an electroencephalograph, 
and occupational therapy and 
physiotherapy equipment. 

Funds from federal grants have 
been set aside for equipping and 
staffing the mental health clinic in 
Hamilton and for providing extra 





equipment for the travelling men- 
tal health clinic operating from the 
Ontario Hospital in that city. 

More than $19,800 has been ap- 
proved to pay salaries of 16 new 
employees for the Manitoba School 
for Mentally Defective Persons at 
Portage la Prairie. Funds have 
also been allotted to improve la- 
boratory services at Brandon Men- 
tal Hospital and to purchase an 
electroencephalograph for the joint 
use of the Manitoba Psychopathic 
and the Winnipeg General Hos- 
pitals. 

A grant of $6,950 for research 
has been allotted to the University 
of Western Ontario and $5,700 to 
the department of pathology, 
Queen’s University, Kingston, to 
develop a division of neuropath- 
ology. 

Public Health 

The Halton County Health Unit 
and the St. Catharines-Lincoln 
Health Units, Ont., will inaugu- 
rate preventive dental health serv- 
ices, including the purchase of 
dental supplies and a trailer for 
transporting the equipment from 
school to school. For the first 
year’s operation of the service, the 
cost of the Halton unit will be 
$10,600, and that of the St. Cath- 
arines-Lincoln unit, $11.500. 

The expenditure of $32,000 has 
been approved to provide such 
items as autoclaves, sterilizers, 
light meters, scales, et cetera, for 
at least 22 health units scattered 
throughout the province of On- 
tario. 

Federal aid has been granted to 
Manitoba for a variety of projects 
in the field of public health. Physi- 
cians outside a free clinic area will 
be paid a fee for each venereal 
disease case examined and assist- 
ance will be made available to a 
technician for special training in 
the serology of syphilis at the 
Laboratory of Hygiene, Ottawa, 
to a doctor for a two months’ 
course in general pathology, and 
to a second doctor for post-gradu- 
ate study in child guidance at the 
Children’s Centre, Detroit. Funds 
have also been allotted to pay the 
cost of a six-day course for med- 
ical record librarians from various 
Manitoba hospitals, to provide film 
projectors for five health units out- 
side Winnipeg and electrical gen- 
(Concluded on page 82) 
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REG. IN CANADA 


non-absorbable 
sutures 


Widely known, widely used, 
Curity Sutures satisfy 
exacting surgical demands 


urity 


The quality of Curity Non-absorbable 
Sutures is high, uniform and con- 
stant. That’s why surgeons rely to- 
day—as they have for many years— 
on Curity Sutures for all types of 
exacting operative work. It is de- 
pendable performance that has made 
Curity Dermal and Tension Sutures, 
for instance, the most widely used skin 
and stay sutures in current surgery. 


Convenience, Economy 


Curity suture packages are designed 
for convenience and economy. For 
quick emergency use, choose a sterile 
envelope or tube. When time is not a 
factor, save money with non-sterile 
boxes or spools. In either case, Curity 
Non-absorbable Sutures will meet 
your needs exactly. 


Variety of Choice 


Curity Non-absorbable Sutures com- 
prise Dermal and Tension, ZYTOR— 
braided or single filament (the origi- 
nal suture made from nylon), Silk, 
Silkworm Gut and Horsehair Sutures. 
Choose from them according to your 
preference or need at your regular 
source of surgical supply. Rely on all 
of them for dependable performance! 
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Dear Mr. Editor: 

The numerous 
reports of com- 
mittees and con- 
ferences about 
nursing, which 
have taken place 
for some years, 
have at last borne 
fruit in a Bill in- 
troduced by the Government in 
the House of Lords. Lord Moran, 
president of the Royal College of 
Physicians, described it as a mile- 
stone in the history of the training 
of nurses, giving to them a charter 
of freedom. The cordial welcome 
accorded to it on all sides of the 
House was particularly significant 
at a time when the House of 
Lords tends to be critical, to say 
the least of their attitude, of Gov- 
ernment measures. 

The primary purpose of the Bill 
is to strengthen and develop the 
General Nursing Council originally 
constituted under the Nurses Reg- 
istration Act just thirty years ago. 
The new Council will consist of 
thirty-four members, of whom half 
will be elected by nurses, as com- 
pared with twenty-five and sixteen 
respectively on the old Council. 
The basis of representation will be 
extended by requiring that four- 
teen of them shall be elected by 
regional organizations, correspond- 
ing with the regions into which 
the country is divided for hospital 
administration. In each of these 
areas will be a nurse training com- 
mittee with the duty of advising 
the General Nursing Council and 
the institutions doing the work on 
all matters relating to the training 
of nurses. It is intended, as far as 
possible, to remove the training of 
nurses from the control of the 
hospitals. The nursing schools will 
be financed through the General 
Nursing Council instead of the 
hospitals. There will be opportuni- 
ties for experimental developments 
such as the college for training 
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ward sisters inaugurated under the 
auspices of the King Edward’s 
Hospital Fund. More important is 
the need, still inadequately real- 
ized, of establishing schools to 
give a basic training for all types 
of nursing which may effect an 
alliance between the hospital and 
domiciliary services. 

Education in the nursing schools 
attached to hospitals with medical 
schools has tended to become too 
specialized, like that in the medical 
schools themselves. A growing 
number are alive to this fact. Lord 


New Bill 
to Strengthen 


Nursing 


Council 


Amulree, in the debate in the 
House of Lords, observed that the 
new Council might give its atten- 
tion “to the large number of girls 
who had a great vocation for the 
care of the sick but who, because 
they had not a particular type of 
mind, were unable to deal with a 
complicated kind of training nor 
pass a stiff examination. It seemed 
as if the nursing profession had 
rather more of the senior officer 
class and not enough of the private 
soldier and n.c.o. class.” It is quite 
clear that there are not enough 
girls in the country to supply the 
necessary proportion for nursing 
if the academic standard is set too 
high. Moreover there is coming a 
period of lean years resulting from 
the fall in the birth rate twenty 


By “LONDONER” 


years ago. If it is kept clearly in 
mind that the final test of a good 
nurse is whether she ministers 


adequately to the comfort of the - 


patient then we may be on the 
road to a satisfactory solution. 

In introducing the measure the 
Government spokesman said that 
it was “a nicely balanced docu- 
ment trying to please as many as 
possible of the parties interested 
in nursing”. It is well known that 
there have been two divergent 
points of view in the counsels of 
the profession. Lately there has 
certainly been less talk about nurs- 
ing as sweated labour and more 
readiness to recognize it as a pro- 
fession, but why try to fix nursing 
in any particular mould? Lord 
Webb-Johnson,, now president of 
the Royal College of Surgeons, 
spoke of the college for nurses 
erected at the Middlesex Hospital 
at the time when he was Dean of 
the Medical School, as “equal to 
those provided for students at any 
of the universities”. There is the 
great difference that a college in 
a university as a general rule con- 
tains students of many faculties. 
Nursing is sui generis but it by no 
means follows that it must be seg- 
regated from all other types of 
educational activities. Some courses 
in connection with nursing have 
already been provided by local 
education authorities. Care will 
need to be taken that the local 
education authorities are adequate- 
ly represented upon the regional 
nursing training committees. On 
the General Nursing Council the 
representation of the Ministry of 
Education has been increased from 
two to three. 

The Bill seems to be an adequate 
skeleton to be clothed suitably for 
its great undertaking. It largely 
depends upon the nursing authori- 
ties and their readiness to accept 
counsel from the educationalists out- 
side, whether it is equipped worth- 
ily for its national service. 
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together . . . made to one standard, 
by one organization. The film—Blue Brand 
—provides best balance of speed, contrast, 
and latitude. The screens—3 types—give 
maximum definition possible for each speed. 
The chemicals—liquids and powders—uni- 
form in their action, facilitate taking full 
advantage of the film and screens. 
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Use KODAK FILM= 
BLUE BRAND 
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KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and No-Screen Medical X-ray 
Films . . . Photoflure Films for photoradiog- 
raphy ... Periapical and Occlusal Dental X-ray 
Films . . . Fine-Grain, High-Definition, and 
Ultra-Speed X-ray Intensifying Screens .. . 
Exposure Holders . . . Safelight Lamps and Fil- 
ters . . . Identification Printer . . . Processing 
Hangers . . , Liquid and Powder X-ray Devel- 
opers, Fixers, and Replenishers . . . Thermo- 
meters ... Film Corner Cutter . . . Illuminator. 


CANADIAN KODAK CO., LIMITED 
Toronto 9, Ontario 
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Alberta 


STETTLER. Last month visitors 
crowded to the Stettler Municipal 
Hospital grounds for the official 
opening of the new $160,000 wing. 
The three-storey addition, includ- 
ing the basement, doubles the ca- 
pacity of the hospital to 65 beds. 
In addition to the patient wards, 
the wing contains major and minor 
operating rooms, doctors’ room, 
matron’s office, and rest rooms. 


* * * * 


RimBEy. St. Paul’s Hospital has 
been purchased by Lacombe, Pon- 
oka and Last West municipalities 
and will be used as a hospital for 
chronic and convalescent patients 
in their districts. The hospital, no 
longer needed as an active treat- 
ment hospital since the construc- 
tion of the new Rimbey Hospital, 
was purchased by the three muni- 
cipalities for $65,000. It is ex- 
pected that federal and provincial 
grants will pay two-thirds of the 
purchase price, plus two-thirds of 
alteration costs, and will also con- 
tribute 50 per cent of the cost of 
patients per day. 


Sashatchewan 


ELRoseE. The new wing of the local 
hospital was opened on National 
Hospital Day. Visitors were con- 
ducted through the wards and tea 
was served in the reception room 
by members of the hospital aid. 
The 9-bed wing increases the pre- 
sent capacity to some 22 beds and 
provides space for other hospital 


services. 
x ok Ok O* 


Foam Lake. The official opening 
of the $155,000 hospital by Pre- 
mier T. C. Douglas last month 
marked another milestone in pro- 
vincial hospitalization in  Sas- 
katchewan. The 30-bed hospital 
will serve the district comprised 
of the rural municipalities of 
Beaver, Foam Lake, and portions 
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of Insinger and Emerald, as well 
as the town of Foam Lake and the 
villages of Sheho and West Bend. 


* * * 


KINDERSLEY. A 40-bed union hos- 
pital costing $275,000 is to be built 
this year at Kindersley. Funds are 
being raised by citizens of the town 
and surrounding rural municipali- 
ties. Equipment and furnishings 
have already been supplied through 
various community efforts in the 
area. 

 & ee 
- Nokomis. Visitors were conducted 
through the new Nokomis Union 
Hospital at the official opening on 
June 1. Open for inspection were 
the four-room nurses’ quarters in 
the upper storey, two private and 
several semi-private and public wards, 
operating, case, and x-ray rooms, a 
children’s ward and nursery. Equip- 
ment and furnishings were donated 
by various clubs, organizations, 
and individuals. The staff consists 
of a matron, Miss Tillie Webber, 
five nurses, and two aides. Dr. M. 
W. Dobson is in charge of the hos- 
pital. 

a a 

PREECEVILLE. Accommodation at 
the Preeceville Community Hos- 
pital will be increased to 37 with 
the addition of 19 beds and related 
facilities. The hospital serves an 
area of about 756 square miles 
with a population of some 7,000. 


xk * *« * 


RADVILLE. Scheduled to be fin- 
ished this summer is a new 23-bed 
hospital being built by the Sisters 
of St. Joseph to serve an area of 
more than 1,000 square miles. 


* * *K * 


SHELLBROOK. The new Shellbrook 
hospital, when completed this fall, 
will have 12 beds, case room, nurs- 
ery, x-ray and laboratory facilities, 
and related services. It will serve 
one town, three villages, and sur- 
rounding rural districts with a 
population of 6,300. 


Outario 


BrRocKVvILLeE. The first sod was 
turned on National Hospital Day 
for the extension to the Brockville 
General Hospital. The addition, 
which will provide accommodation 
for 61 patients, will be completely 
fire-resistant and contain a paedi- 
atric section, laboratories, and 
x-ray department. A _ section of 
the present building is to be used 
for isolation patients. 


* KF 


Fort WILL1AM. Nearly $30,000 
has been bestowed upon the Mc- 
Kellar General Hospital by the will 
of the late Dr. Cyril D. Archer. 
The money, left by Dr. Archer, 
who practised in Fort William as 
an obstetrician, is to be used “for 
the development, improvement and 
advancement of the obstetrical de- 


partment”. 
* * * X 


Grimsby. Replacing the hospital 
which was destroyed by fire in 
1948, the new West Lincoln Me- 
morial Hospital will be ready for 
use this summer. The Y-shaped 
building, with three one-storey 
wings, will have a bed capacity of 
34. Each wing has a_ basement 
which in emergency can be used to 
accommodate an additional 65 


patients. 
* * ok *K 


Supsury. With thousands of visi- 
tors from Sudbury and surround- 
ing districts in attendance, the 
corner stone of the new Sudbury 
General Hospital of the Immacu- 
late Heart of Mary was laid by 
His Excellency, Most Reverend 
R. H. Dignan, D.D., of North Bay. 
The hospital is to be administered 
by the Sisters of St. Joseph and 
will contain 165 beds. 


Quebec 


Monrtreat. The Notre Dame 
Hospital has opened a new anti- 
tuberculosis clinic to be known as 
the thoracic-pulmonary clinic. The 
clinic, made possible through funds 
from federal and provincial gov- 
ernments, will be augmented by an 
outdoor and regular hospital ser- 
vice. 

6-2 & 


MonTREAL. Miss Fanny Munroe, 
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Make these tests 


with the cotton balls 


you are now using — 


Bi do they have long fibres? 
The extra long fibres of J&J Cotton Balls 


assure greater firmness, compactness... 


high absorbency. 


2. do they have few nibs? 


J&J Cotton Balls are particularly free of 
nibs...more uniform in texture...do 
not shed fibres. 


3. do they hold their shape? 


J&J Cotton Balls retain their shape even 
after handling. 


e do they retain whiteness after 
sterilization ? 


J&J Cotton Balls remain pure white after 
sterilization. 


For better cotton balls, standardize on— 


fofnvonfohnvon 
OTTON BALLS 


MADE IN CANADA 
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Provincial Notes 
(Continued from page 58) 


Reg.N., superintendent of nurses, 
Royal Victoria School of Nursing, 
has announced her retirement from 
this post to be effective Septem- 
ber 30th. Miss Munroe was 
graduated from the Royal Victoria 
in 1914 and after holding various 
responsible positions, returned 
there to assume her present duties. 
She has served, throughout the 
years, as president of the Alberta 
Registered Nurses’ Association ; 
the Overseas Nursing Sisters As- 
sociation of Canada; the Alumnae 
Association, Royal Victoria Hos- 
pital; and the Canadian Nurses’ 
Association. 


* * * X* 


MontreaAL. St. Mary’s Hospital 
held a garden party and open house 
on June 12th to celebrate the success 
of its recent drive for funds. The 
drive for $100,000 was over-sub- 
scribed by $7,085. On this special 
hospital day, over 500 guests toured 
the hospital which they helped to sup- 
port. They examined the green-hued 


operating rooms, the laboratories, the 
nursery, child guidance clinic, several 
wards, the pharmacy and other de- 
partments, including the gleaming 
ground floor kitchens. The dietary 
department provided tea and cakes 
which were served in the hospital 
gardens. 
* * * x 

OrMstown. Plans for the new 
Barrie Memorial Hospital are be- 
ing reviewed with the announce- 
ment of a _ $180,000 _ provincial 
grant. In 1947 a campaign was 
launched to raise funds for the 
erection of the new hospital but, 
although the objective of $100,000 
was reached, due to soaring build- 
ing costs, plans were held in abey- 
ance. The additional grant will 
bring the amount available to ap- 
proximately $300,000, and it is ex- 
pected that construction will be 
started this summer. 

J a 

SHAWVILLE. Miss Hazel Naudette, 
who for four years has been super- 
intendent of the Pontiac Commun- 
ity Hospital, was the recipient of 
a presentation on the occasion of 
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The Holy Family Hospital at 
Prince Albert, Saskatchewan, an- 
nounced plans for the construction 
of a $100,000 new main building 
which would double the capacity 
of the then existing institution. 

Work had begun on the new 
$75,000 addition to St. Paul’s Hos- 
pital, Saskatoon. 

W. L. Somerville of Toronto, 
who was then contributing a series 
of articles on “The Small Hos- 
pital” to this journal, won the 
British Drama League competition 
for a design for a national theatre 
in London, England. The compe- 
tition was carried on through 
Country Life. 

Members of the Hospitals Com- 
mission of Toronto considered esti- 
mates for a new addition to the 
Home for Incurables as somewhat 
too high. According to figures pre- 
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sented the cost would be $2,500 
per room. “Excessive” bath ac- 
commodation and provision of an 
assembly room were challenged. 
Architects, on the other hand, 
claimed the high cost was caused 
through compliance with city by- 
laws which required fireproof con- 
struction. 


A health station, staffed by one 
doctor and a nurse, was estab- 
lished at Moose Factory on James 
Bay. 


The corner stone was laid for 
the Montreal unit of the Shriners 
Hospital for Crippled Children. 
The 50-bed hospital was expected 
to cost upwards of $400,000 and 
this sum, together with the annual 
cost of maintenance in perpetuity, 
would be provided by the Order 
of Nobles of the Mystic Shrine. @ 


her retirement from the hospital in 
May. Miss Naudette served for 
more than three years in the old 
hospital and took a large part in 
the planning of the new $400,000 
hospital erected last year. 


New Brunswick 


CAMPBELLTON, Although plans for 
the new Provincial Hospital are 
still in the preliminary stage, work 
will be started this summer on the 
erection of the steam plant, 
levelling of the grounds, and con- 
struction of necessary roads. Pre- 
sent plans call for an 800-bed hos- 
pital with provision for an addi- 
tional 800 at a later date if neces- 
sary. 


Nova Scotia 


Care Breton. At Westmount a 
former naval hospital has been 
renovated to become a 200-bed 
provincial tuberculosis hospital. 
Known as the Point Edward Hos- 
pital, it provides accommodation 
for tuberculosis patients from Cape 
Breton and the adjoining mainland. 
The total cost of renovation was 
about $42,000. 

ae a 

MIRAMICHI. The board of trustees 
has accepted the resignation of 
Miss Beatrice Hadrill, superin- 
tendent of the Miramichi Hospital 
for the past thirteen years. Miss 
Jean Lynds of Moncton succeeds 
Miss Hadrill, who is retiring from 
hospital administration. 

a a 

SyDNEY. The present capacity of 
the Sydney City Hospital (150 
beds) will be more than doubled 
with the construction of a four- 
storey addition. Operated by the 
city of Sydney, this hospital serves 
about 45,000 people in the com- 
munity. 


Prince Edward Island 


CHARLOTTETOWN. The Charlotte- 
town Hospital, one of the three 
main hospitals on Prince Edward 
Island, is increasing its capacity by 
84 beds through the construction 
of a new wing and alterations to 
the present building. Work began 
in the fall of 1947 and is scheduled 
to be completed this year. 
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Whether the order is “Séa¢” or routine, SAFTI- 
FLASK solutions—CUTTER—in your I.V. room are 
ready for safe, simple, sterile, pyrogen-free infusion 
—in a matter of seconds. 


CUTTER SAFTIFLASK solutions are always 
available in a complete line of standard formulas, 
and in addition, there are these special formulas 
for specific cases. 


KNL*—Darrow’s solution in SAFTIFLASKS—a CUTTER 
“first”. In cases of dehydration due to epidemic infant 
diarrhea, KNL is specific in replacing severe losses of 
potassium, sodium, and chloride. When you need KNL, 


you need it “Sad”, 


VITADEX “'B”*—in SAFTIFLASKS—better than dextrose 
alone. It contains FOUR vitamins of the B group to 
more efficiently metabolize dextrose. 


*CUTTER Trade Name 


CUTTER LABORATORIES ¢ BERKELEY 10, CALIFORNIA 






ALCOHOL IN VITADEX "B’*—in SAFTIFLASKS~—gives the po- 
tent analgesia of alcohol without morphine’s undesirable side 
effects. FOUR vitamins of the B group are added to better 
metabolize both alcohol and dextrose. 


Team these dependable CUTTER solutions in 
SAFTIFLASKS with sterile, pyrogen-free, ready- 
to-use CUTTER Expendable I.V. sets for simple, 
safe, reaction-free infusions. Order—“Séaé”— from 
your hospital supplier. 


Canadian Depot: Earl H. Maynard, Cutter Laboratories International, 17-21 Basin St., Toronto 8 
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Presidential Address 
(Continued from page 30) 
visaged was a co-ordinating body 
set up with representation from 
various provincial organizations, 
Catholic conferences, and interest- 
ed government bodies. We tried, 
in those early days to keep close 
contact with the various provincial 
bodies and to assist them with 
any problems which arose in con- 
nection with regulations or rulings 
laid down by the Federal Govern- 
ment. This was particularly im- 

portant during the war years. 
We have always felt that a good 
job was being done, but of late 
the activities have grown beyond 
any resemblance to those early 
years. The office has become a 
clearing point for almost any and 
all types of hospital problems, 
from those faced by boards of 
governors to the question of what 
is the best way to clean a floor. 
This, of course, has imposed an 
impossible task on a small office 
staff who are endeavouring to keep 
abreast of hospital problems in a 
general way, building up a library 
of all worthwhile material on hos- 
pitals and hospital administration 
so that they may be in a position 
to answer many of the questions 
that come before them. As an ex- 
ample, I think you will agree that 
it is rather absurd to expect the 
Secretary of the Council to review 
plans for a new building, make 
suggestions, and criticize them if 
necessary. That is not his job, 
nor has he the time to devote to 
a concentrated study of plans. 
Plans are usually drafted by an 








architect on the spot, in consulta- 
tion with the people most con- 
cerned. In many institutions, a 
certain lay-out is adopted for spe- 
cific reasons peculiar to that insti- 
tution, but for some reason or 
other, plans are very often sent to 
the Council, with none of this 
background, with the request that 
they be checked over and sugges- 
tions made for improvement. 
The office is not equipped to 
handle that type of problem. It is, 
to use a common term, a “one man 
show” and I must be very frank 
at this point and say that that man 
has failed to realize that his shoul- 
ders are not quite as broad as he 
seems to think they are. He can- 
not long continue to carry the 
burden which he has been carry- 
ing and maintain his health. For 
that reason, I think that we must 
explore and evaluate, after very 
thorough discussion, the whole 
future of the Canadian Hospital 
Council and its head office set-up. 
There is no doubt in my mind that 
we are at the cross-roads—we are 
either going to do the job that is 
our job and do it well with ade- 
quate staff, or, by taking in too 
much territory, we are going to do 
a job rather less well and one 
which will be unsatisfactory to 
every member of this Council. 
There has been some talk that 
the Council should develop into a 
Canadian Hospital Association. It 
seems to me that such a question 
is one that must be thoroughly ex- 
plored by a competent committee 
before any such decision is finally 
arrived at. There is a great deal 





In the Riverview dining-room, Chateau Frontenac, during 

the C.H.C. meeting in Quebec. Left to right: Murray Ross, 

Edmonton; Miss M. G. Purcell, Brockville; George N. 

Barker, Ottawa; Miss Frances Bergeron, and D. L. Butler, 
St. Johns, Nfld. 


involved in that question. Another 
question that must be resolved is 
how active the Council should be 
in the promotion and support of 
provincial annual hospital meet- 
ings. This is something that should 
be gone into carefully. I feel that 
there must be a contact between 
provincial organizations and the 
co-ordinating body and that there 
must be assistance offered by the 
Council to the local organizations, 
so that their meetings may be made 
as worthwhile as possible for the 
members, and viewpoints in admin- 
istration in all parts of the coun- 
try correlated and brought to the 
attention of the provincial organi- 
zations. 

The question of education of 
hospital personnel is a vital one. 
How far should the Council go in 
sponsoring institutes and in taking 
an active part in all these educa- 
tional projects? If the job is to be 
well done, then it certainly re- 
quires staff to do it in a very in- 
tensive way. 


Financial Aspect 


This means that the whole set- 
up of the Council must be thor- 
oughly considered and ways found 
to put it on a proper basis finan- 
cially in order that the most bene- 
ficial results may be achieved. This 
will require the close observation 
on the part of a committee of your 
Executive in order that recom- 
mendations may be made to the 
Council as a whole. We cannot 
continue to expect the amount of 
assistance we have had from the 
Sun Life in the past. They have 
been most generous and it is large- 
ly through their efforts that the 
Council has been able to accom- 
plish the work it has done up to 
the present time. They have been 
most sympathetic in all our con- 
ferences with their chief execu- 
tives and I know from my con- 
nection with them that this par- 
ticular project is one in which they 
not only have had, but also want 
to maintain, a great interest. 


Course in Administration 


The course in hospital adminis- 
tration, under way for two years 
at the University of Toronto un- 
der Dr. Agnew’s direction, has 
been producing excellent results. 
The class just finishing numbers 
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eleven men and from my observa- 
tion they are a splendid group and 
should be an acquisition to the 
hospital field. I feel that the direc- 
tion of this course has taken a 
considerable amount of Dr. Ag- 
new’s time —time that he can ill 
afford; this is another item which 
will have to be given careful con- 
sideration for our future guidance. 


Your Journal 

The journal has continued to 
grow and, I think I am safe in 
saying, prosper. It is a very ex- 
cellent publication and one most 
worthwhile for the hospital field 
generally. Dr. Agnew, the editor, 
has done a very excellent job along 
with his multitudinous other du- 
ties, but here again it has imposed 
a great hardship on him, even 
with the fine staff in his office. 
Mr. Edwards, the business man- 
ager, has been indeed indefatigable 
in his efforts to improve the 
journal through securing more and 
better advertising material. A 
glance at any of the recent copies 
will indicate that they are a source 
of vital information to the hospital 
administrative field. 

Tributes 

It is appropriate that I should, 
at this time, mention the work of 
Mr. Ward and the Committee on 





C. Gesley Prowd, M.D. 


On June 9th, Dr. C. Wesley 
Prowd, director of radiology at St. 
Paul’s Hospital, Vancouver, and 
a staff member of that institution 
for 39 years, died of coronary oc- 
~clusion. He was 66 years of age 
and until the week of his death 
had been enjoying good health. 

Dr. Prowd was graduated from 
the University of Toronto in 1908 
and went to the West coast almost 
immediately, together with three 
fellow graduates, the late Dr. G. E. 
Richards, the late Dr. Walter Ver- 
ral, and Dr. G. H. Worthington. 
This group introduced the first 
modern x-ray equipment in British 
Columbia. 

A lover of 
Prowd was a 


outdoor life, Dr. 
life member and 
3anff Trail 


past president of the 
Riders. @ 
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Accounting. They have contri- 
buted their efforts to bring about 
some uniformity in this very dif- 
ficult aspect of hospital activities. 
The work has slowed down some- 
what during the past year, but it 
is hoped that all the efforts which 
have been put on this particular 
problem will bear fruit in the not 
too distant future. With regret I 
advise you that Mr. Ward has sent 
in his resignation as chairman of 
that committee, for he feels that 
it will be better for one of the 
younger men to assume this par- 
ticular job at this time. I can only 
assure whoever takes up the work 
that he will have the full support 
of every member of the Executive 
Committee. 

It is with the utmost regret that 
I announce the death in September 
1948 of an outstanding past presi- 
dent of this Council. Dr. George 
Stephens was for many years ac- 
tive in the affairs of the Council, 
and a tower of strength in all its 
deliberations. He suffered from a 
long illness, but up to the time of 
his death, showed a very active 
interest in Canadian hospitals. 

A few months ago we also lost 
Alex Esson who, for many years, 
attended our meetings and was an 
invaluable member of the Associa- 
tion in Saskatchewan. Both these 
men will be missed by their host 
of friends in the hospitals across 
Canada. 

One of the founders of the Coun- 
cil and one who added so much 
colour to our meetings retired in 
the fall of 1947. Dr. Alf Haywood 
was always a source of inspiration 
to us and we are sorry that he is 
no longer an active member of the 
Council, as he has retired from the 
hospital field. I am sure that we 
all wish Alf many years of good 
health to enjoy his retirement. 

I would like at this time to 
mention a member who has at- 
tended many of our meetings but 
who has been on the sick list for 
some time. Dr. Bill Delaney is 
one of those persons whom it is a 
very great privilege to know, and 
it is with regret that we note he is 
no longer active in hospital work. 
Many of us will enjoy calling on 
him at his home here in Quebec 
to pay our respects to a very 
charming person and loyal friend 











of the Canadian Hospital Council, 


Conclusion 

I again want to stress that the 
Canadian Hospital Council offices 
are set up for your use. We feel 
that our help should go out in the 
same measure to the smaller in- 
stitutions as to the large and that 
you should feel free to bring to us 
those problems which we are gear- 
ed to handle. The office staff is 
competent and willing so we 
should be able to be of some real 
assistance to the hospitals of 
Canada. 

In closing I would like to pay 
my respects and convey my sin- 
cere appreciation, and that of the 
Executive, to Dr. Agnew and his 
staff for their untiring efforts in 
the work of the Council. I do want 
you to know, as I mentioned be- 
fore, that Dr. Agnew is unmindful 
of his own physical limitations and 
is anxious that more activities be 
entered into by the Council. Until 
there is some revision of the office 
set-up, we do not wish to impose 
upon his desire, but we do want 
to thank his entire staff for the 
way they have carried on. 

We all look forward to the fu- 
ture with renewed confidence in 
the ability of the hospitals of Can- 
ada to meet any demands which 
may be made upon them and to 
assist the governments in every 
way in bringing about complete 
fulfilment of the far-reaching 
health programs which have only 
been inaugurated and are just get- 
ting under way. To the end of 
better hospital care for the citizens 
of Canada, we pledge our untiring 
efforts. 


Cerebral Palsy Clinic 
To be Opened in the Fall 

The Saskatchewan Department 
of Public Health is planning to 
establish in Regina the first cere- 
bral palsy clinic in Canada. It is 
estimated that in that province 
900 to 1,000 children under the 
age of 21 are victims of cerebral 
palsy. 

Treatment will involve a com- 
bination of three therapies: phys- 
ical, occupational, and speech, and 
arrangements are being made for 
mobile units to go out into rural 
areas for diagnostic purposes. 





The CANADIAN HOSPITAL 











ARCTIC SYNTEX “HD” 


SPEEDS MAINTENANCE 
CLEANING 


SAVES TIME! SAVES MONEY! 


Gleaming tile, spotless walls and shining 


















































porcelain result from the very first washing 
with Syntex. That’s because Syntex penetrates, 
cuts grease fast, loosens dirt with less rubbing 
and scrubbing. Recommended solution—one 
cup of Syntex to five gallons of water. 


For difficult stains use Syntex powder, dry, 
on wet cloth. Syntex rinses away completely 
..- helps keep drains clear.;.cannot cause 


clogging. 


SYNTEX USERS SAY: 


“Syntex is safe, gentle, effective .. . removes 
every speck of dirt from even the deepest-pile 
rugs.” 





“We have used Syntex for washing our floors 
and table tops and find it very satisfactory.” 


“We use Syntex in our dishwashing machine 
and the results are far beyond our expectations.” 
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Medical Audit 
(Concluded from page 35) 


examination, the records for each 
individual member of the surgical 
staff are usually grouped under the 
following headings: 


1. Miscellaneous general surgery; 

2. Appendectomies; 

8. Miscellaneous gynaecological sur- 
gery; 

. Caesarean sections; 

. Uterine suspensions; 

. Therapeutic abortions. 


a ote 


In addition, each record of the 
following is investigated and re- 
ported upon, but it is not included 
in the individual doctor’s statistics 
unless there is mentionable indica- 
tion: 

(a) Diagnostic dilatation and cur- 

retage; 

(b) Incomplete abortion with dilata- 

tion and curretage; 

(c) Sterilizations; 

(d) Freeing abdominal adhesions. 


Each doctor’s cases are then ac- 
cumulated under the six major 
headings given above, there being 
a separate work sheet for each 
category. Each doctor is also given 
a code number, placed opposite his 
name on the staff list; of this list 
there are only two copies, one in 
the hands of the administrator 
and the other in the hands of the 
medical auditor. The coding of 
the doctor’s names is necessary for 
the protection of the doctor and 
the medical auditor, and all refer- 
ences in the report are made under 
the coded number. 

In further explanation as to the 
mechanics of this particular phase 
of the audit, it may be stated that 
there will be six work sheets 
headed as above for each surgeon 
on the staff. Each one of these 
work sheets will be divided into 
columns as follows: 


(a) Number of records examined; 
(b) Number of procedures performed; 
(c) Confirmed pathology recorded; 
(d) Partially confirmed pathology re- 


corded; 

(e) No confirmatory pathology re- 
corded; 

(f) Percentage of normal tissue re- 
moved. 


The medical auditor proceeds to 
examine each individual record, 
pencilling his findings in the right 
column. Each record is then sys- 
tematically scrutinized and placed 
in the appropriate category for 
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each doctor. When completed, the 
total number of items in each 
column is added. From_ these 
totals, the percentage of normal 
tissue removed to the number of 
procedures is calculated for each 
classification of surgery and for 
each doctor, allowing him the 
benefit of the doubt on normal 
errors of diagnosis. However, many 
operations are performed where 
normal tissue is unnecessarily re- 
moved or inadvisedly removed at 
the same time as pathological tis- 
sue. For the record, the partially 
confirmed pathology percentage is 
recorded as well as normal tissue 
removed, and shown as a separate 
figure. When these calculations 
are complete for all members of 
the medical staff, a consolidated 
statement is drawn up so that each 
doctor’s surgical record can be 
compared with that of each other 
member of the staff. After the 
perusal of each surgical record, 
the medical auditor also includes 
in his report summaries of cases 
in which flagrant errors in diag- 
nosis are recorded by the path- 
ologist. These specific cases should 








Dr. M. A. R. Young 


Dr. Morley Young, who for many years 
has been assistant medical superinten- 
dent of Lamont Hospital, Lamont, 
Alta., has been appointed medical 
superintendent, according to an an- 
nouncement by N. V. Buchanan, Chair- 
man of the Board. Dr. Young succeeds 
the late Dr. A. E. Archer. 


always be brought to the attention 
of the administration. 


Conclusion 


It has been found that a medical 
audit of this type brings many 
cases of mismanagement to light 
and is of great help to the board 
of trustees in obtaining an over-all 
picture of the calibre of medical 
practice in the hospital. The med- 
ical auditor’s report should be 
interpreted, of course, by a mem- 
ber of the medical advisory com- 
mittee, but the essential findings 
must be put into figures and lan- 
guage that any layman will under- 
stand. Most authorities agree that 
normal tissue removed in any 
category of surgery should not ex- 
ceed 15 per cent of the procedures 
performed. If, therefore, it is noted 
that several members of the staff 
are removing from 20 to 25 or 
even 30 per cent of normal tissue, 
the obvious inference is that the 
patient is not receiving prudent 
medical attention, and the board 
of trustees, therefore, is morally 
obligated and indirectly legally 
obligated to take action. The med- 
ical auditor’s report, in the hands 
of a board of trustees, showing 
evidence of unnecessary surgery, 
puts the board in the legal posi- 
tion of having knowledge of a 
doctor’s incompetence and _ there- 
fore, theoretically, might make the 
hospital liable for malpractice. 
Conversely, the board of directors 
who had a medical audit showing 
that there was no unnecessary 
surgery or incompetence would 
feel quite justified in publicizing 
such a fact with benefit to the 
hospital’s public relations. 


Miss M. J. Angus Appointed 
to Can. Arthritis Organization 


Miss Mary J. Angus has been 
appointed assistant executive sec- 
retary of the Canadian Arthritis 
and Rheumatism Society. Until 
her appointment, Miss Angus was 
assistant to the director of the 
Nutrition Division of the Depart- 
ment of National Health and Wel- 
fare. A graduate in dietetics from 
McGill University and Simmons 
College, Boston, Miss Angus has 
had extensive experience in the 
field of public health in Canada 
and the United States. 
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A Significant Advance 
in ANTIBIOTIC THERAPY 
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(1) Low incidence of vestibular disturbances 

(2) Significantly less toxic 

(3) Less frequent allergic manifestations 

(4) Highly purified 

(5) Undiminished antibacterial activity against Mycobacterium tuberculosis 





chemically distinct from strepto- 

mycin, with greatly reduced neu- 
rotoxicity, Dihydrostreptomycin 
Merck is especially useful in cases re- 
quiring relatively high dosage, such as 
miliary tuberculosis and tuberculous 
meningitis. 

It can be used interchangeably for 
intramuscular therapy with Strepto- LOW INCIDENCE 
mycin Calcium Chloride Complex OF EIGHTH CRANIAL 
Merck or other forms of streptomycin. NERVE DAMAGE 
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Des Visites 
(suite de p. 53) 


véritablement leur autorité, (au lieu 
de les traiter comme des ornements) ; 
puis la confiance qu’on leur donne. 
Remarquons-le bien, le manque de 
confiance envers l’aide bénévole en- 
trainerait vite la déconfiture de tout 
le systéme. 

Elles-mémes, constatant qu’elles 
font quelque chose qui en vaut la 
peine, sont contentes de pouvoir 
s’occuper dans une institution aussi 
importante. De se voir en haute 
estime par tout le personnel leur est 
un vrai stimulant. Il faut leur con- 
fier un travail qui leur laisse l’im- 
pression qu’elles font du bien. II 
reste des compensations a une em- 
ployée rémunérée, méme si elle n’est 
pas contente de son occupation: son 
salaire et son avancement dans sa 
carriere. La seule récompense que 
retire de ses efforts, une travailleuse 
bénévole c’est la satisfaction de s’a- 
quitter d’une tache nécessaire en fai- 
sant du bien. 

Les aides bénévoles conseillent aux 
visiteurs de ne rester que peu de 
temps auprés du patient. Elles font 
comprendre qu’une courte visite chez 
le grand malade s’assimile a un 
tonique. 


Le calme et l’air de dignité avec 
lesquels elles recoivent le visiteur se 
communiquent. Aussi réclame-t-on 
d’elles le tact, la diplomatie, la délica- 
tesse et le jugement auxquels il faut 
encore ajouter la franchise et la cour- 
toisie. Elles peuvent parler avec 
avantage de l’institution qu’elles ser- 
vent, du travail qui s’y accomplit et 
du bien qu’elle rend a la société. On 
ne doit jamais indisposer un visiteur. 
I] croit toujours avoir de bonnes 
raisons pour se présenter a telle 
heure et il appartient a l’aide béné- 
vole de lui expliquer ce qui peut le 
mieux convenir au malade. L’im- 
pression du début ne s’efface pas. 


Cette fagon de procéder offre de 
nombreux avantages: les médecins 
s’ils donnent des ordres concernant 
les visites a leurs clients, sont stirs 
qu’on les exécutera; les infirmiéres 
n’ont plus, en sus de leurs autres 
besognes, a vérifier s’il y a trop de 
visiteurs dans les chambres et si elles 
croient qu'il se trouve dans une 
chambre plus de visiteurs que n’en 
autorisent les réglements, elles n’ont 
qua téléphoner au bureau des aides 
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bénévoles pour que l'une d’elles 


Vienne s’en occuper. 

La méthode a aussi du bon pour le 
malade a qui elle épargne |’obligation 
de voir beaucoup de visiteurs “en 
passant”. I] arrive méme fréquem- 
ment qu’un alitédemande aux aidesde 
n’admettre que certains parents et 
amis dont il leur donne les noms. 

Un malade ne peut espérer se ré- 
tablir rapidement s’il est sans cesse 
harrassé et fatigué par un flot con- 
tinu de gens; le repos et la tran- 
quillité étant deux facteurs reconnus 
indispensables au rétablissement et a 
la convalescence. 

Une telle organisation convient 
tres bien a tout hopital général. 
Pour y intéresser notre lecteur, nous 
citons le bel exemple de Hamilton 
General Hospital ott le systéme de 
controle fonctionne depuis quelques 
années, sous la direction des dames 
auxiliaires de I’hopital, avec l’aide de 
travailleuses bénévoles. Chaque se- 
maine, 34  travailleuses bénévoles 
contribuent 52 heures de leur temps 
et recoivent environ 1200 visiteurs a 
leurs bureaux. 


Deux jeunes filles en uniforme 
blanc, assises a un bureau dans 
entrée, accueillent les visiteurs a 
leur arrivée. On inscrit le nom du 
visiteur au bout du nom du malade 
qu'il veut sur une liste alphabétique 
préparée a l’avance. 

Comme le client ne peut recevoir 
que deux visiteurs a la fois, on de- 
mande aux autres, s'il y en a plus, 
d’attendre quelques minutes. Au bout 
d’une dizaine de minutes, l’une des 
jeunes filles se rend a la chambre du 
client pour lui dire, ainsi qu’aux visi- 
teurs, que d’autres personnes atten- 
dent et elle peut méme donner au 
malade les noms des visiteurs, si elle 
s’en est enquise au bureau. Dans 
presque tous les cas, les gens font 
montre d’une coopération de bon 
aloi, mais il arrive que nous ayons a 
insister—le faire avec gentillesse--- 
car un “bonjour” peut s’étirer indé- 
finiment, si nous n’y veillons pas. 
D’habitude, l’une des deux jeunes 
filles reste au bureau, fait les entrées 
sur la liste, surveille de jeunes en- 
fants et parfois méme un chien, tan- 
dis que l’autre conduit les visiteurs 
aux chambres, informe que d’autres 
visiteurs attendent, dispose, remet ou 
retire les fleurs. L’heure des visites 
finie, une derniére tache consiste a 


avertir les flaneurs qu'il est temps de 
quitter les lieux. 

Vous aimeriez peut-étre savoir 
comment se dresse la liste hebdoma- 
daire du_ service volontaire. Les 
jeunes filles préférent travailler dans 
la méme salle une semaine durant 
parce quelles se familiarisent avec 
la salle, les malades, les infirmiéres 
et les visiteurs. A l'aide d’une liste 
ou sont inscrits par ordre alphabéti- 
que les noms et numéros de télé- 
phone de toutes les travailleuses, la 
préposée a cette tache prépare un 
tableau de devoirs pour un mois. 

“Les réguliéres” de chaque semaine 
avertissent ‘si elles sont incapables de 
se présenter. Lorsqu’elle recoit un 
tel avertissement, la directrice béné- 
vole consulte sa liste de suppléantes 
jusqu’a ce qu'elle trouve quelqu’un 
pour remplacer l’absente. Le temps 
qu'il faut mettre a téléphoner et a 
conclure les néces- 
saires varie beaucoup de semaine en 
semaine. 

En plus d’empécher 1|’encombre- 
ment des chambres par les visiteurs, 
cette méthode a apporté un résultat 
inattendu: le nombre de visiteurs a 
diminué considérablement. 

Pour les travailleuses volontaires, 
lexpérience a été intéressante et 
profitable. Le fait qu’elles demeu- 
rent attachées a l’oeuvre, meme au 
prix de sacrifices hebdomadaires, est 
de bon augure.t 
6. Les hétesses 

Dans certains hopitaux, le controle 
des visites est confié a des personnes 
qui recoivent a cet effet une sérieuse 
formation. Aux Etats-Units plus 
particuliérement, on a introduit en 
quelques endroits un service d’ho- 
lesses. L’hOtesse occupe un poste de 
confiance qui comporte un prestige. 
L’institution se doit, alors, de sou- 
tenir sans réserve son autorité au- 
prés des visiteurs. 


arrangements 


L.’hotesse répond aussi aux appels 
téléphoniques au sujet des malades a 
l'aide de cartes de renseignements 
tirés d’un fichier fourni par I’hopital. 

Elle 
fleurs. 


distribue le courrier et les 
Elle peut également présider a la 

récréation des enfants a qui les 

réglements interdisent l’accés aux 

chambres des malades. Ce service est 

important et vivement apprécié. 

(a suwre en aoit) 


+The Canadian. Hospital, July, 1940. 
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The Auxiliaries 











Manitoba Aids Plan 
To Meet in October 

The Manitoba Women’s Hos- 
pital Aids Association is arrang- 
ing to hold its annual meeting on 
October 12th, at the Royal Alex- 
andra Hotel, Winnipeg. A tour 
of the new Shriner’s Hospital for 
Crippled Children has been plan- 
ned for part of the afternoon’s pro- 
gram. 

Holding its convention on the 
10th and 11th of that month, the 
Manitoba Hospital Association 
welcomes members of the auxili- 
aries or guilds to its meetings. 


* * * x 


Auxiliary Formed at 
Winchester, Ont. 

At a public meeting recently it 
was decided to organize an aux- 
iliary to the Winchester and Dis- 
trict Memorial Hospital opened 
last winter. Mrs. A. Dillabough 
was elected president and a can- 


vass for membership will be held 


shortly. 
a oe 


Hamilton Aid Donates 
Operating Table to Hospital 
The Ladies Auxiliary to the 
Salvation Army. Hospital, Hamil- 
ton, have presented a new operat- 
ing table to the hospital. The pro- 
ceeds from a choir festival will go 
toward the cost of the table. 


* * * * 


Woodstock, Ont., Aid 
To Furnish New Hospital 

Entrusted with the task of fur- 
nishing the Alexandra Hospital, 
Woodstock, now under construc- 
tion, the women’s auxiliary to the 
hospital have succeeded in raising 
over $20,000. They hope to bring 
in an additional $5,000 through a 

tag day and other means. 


Humanitarian Spirit 


Oshawa (Ont.) has been extremely 
fortunate in having at its disposal 
for nearly forty years a_ hospital 
made possible largely through the 
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generosity of interested citizens. It 
is a remarkable record that during 
these years the hospital has received 
well over $700,000 in donations and 


‘bequests, which have provided it with 


its splendid buildings and equipment 
of today with very little in the way 
of municipal grants. This is indica- 
tive of the fine humanitarian spirit 
of public service which has anima- 
ted those who have given such splen- 
did support to the hospital and made 
it what it is today. 

The Board of Governors of the 
Oshawa General Hospital are to be 
commended on the service they have 
given the community. To direct the 
affairs of an institution of such 
magnitude, with an annual turnover 
in excess of $500,000 and a total 
of nearly 9,000 patients in the past 
year, is a big undertaking, demand- 
ing a great expenditure of time, 
thought and energy. These the dir- 
ectors have given in full measure, and 
here again, Oshawa is fortunate in 
having a group of citizens willing 
to sacrifice their own time and con- 
venience for the sake of the com- 
munity.—From an editorial in the 
“Daily Times-Gazette,” Oshawa. 
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“Ohio” label on medical 
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C.M.A. Officers Elected 
at Convention in Saskatoon 

At the annual convention of the 
Canadian Medical Association held 
last month in Saskatoon, Dr. J. F. 
C. Anderson of that city became 
the new president and Dr. Norman 
H. Gosse of Halifax was named 
president-elect. Dr. Harris Mc- 
Phedran, Toronto, was re-elected 
as chairman of the general council. 
Other officers are as follows: Dr. 
T. C. Routley, Toronto, secretary ; 
Dr. A. D. Kelly, Toronto, assist- 
ant secretary; Dr. D. Sclater 
Lewis, Montreal, treasurer; and 
Dr. H. E. MacDermot, Montreal, 
journal editor. 

In -addition ten doctors were 
made senior members of the as- 
sociation: Dr. Anson C. Frost, 
Vancouver; Dr. Wilfred A. Wil- 
son, Edmonton; Dr. John Elgin 
Moran, Lashburn, Sask.; Dr. Os- 
wald E. Rothwell, Regina; Dr. 
Walter Henry Gibbs, Selkirk; Dr. 
James Wilbert Brien, Windsor, 
Ont.; Dr. William W. Lynch, 
Sherbrooke, P.Q.; Dr. Richard W. 
L. Earle, Perth, N.B.; Dr. Monson 
J. Wardrope, Springhill, N.S.; and 
Dr. Ira James Yeo, Charlottetown, 


P.E.I. 


Manitoba Pathologists 
Organize Society 

Manitoba pathologists have or- 
ganized a provincial society and 
have agreed on a constitution and 
by-laws with the following objec- 
tives: 

(a) The maintenance of a high 
standard of proficiency in pathol- 
ogy; 

(b) The advancement of pathol- 
ogy; 

(c) To function as the represen- 
tative organization of pathologists 
in that province. 

At a scientific and business meet- 
ing held on April 29, 1949. in Win- 
nipeg, it was decided that a repre- 
sentative of the newly formed so- 
ciety attend the Canadian Medical 
Association convention in Saska- 
toon, where the possibility of or- 
ganizing a Society of Pathologists 
for Canada would be discussed. 

The officers elected were: 
Honorary President: Dr. S. Pierce. 
President: Professor Daniel Nicholson. 


Vice-President: Dr. T. H. Williams. 
Sec’y-Treas.: Dr. J. M. Leaderman. 





Time-Tested Washer-Sterilizer 
Perfected by New Improvements 


new “150” 
INSTRUMENT 
WASHER- 
STERILIZER 


- - - Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

The atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
are enclosed. In effect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 
cycle of 10 to 12 minutes, the new 


Castle “150” Instrument Washer- 
Sterilizer offers absolutely safe 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangers of infection) is 
eliminated. After use in surgery, 
instruments are washed and ster- 
ilized immediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 
immediate use. 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1176 University Ave., Rochester 7, New York. 
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Dr. D. F. W. Porter Appointed 
Administrator of Moncton Hospital 
Dr. D. F. W. Porter has resigned 

as director of hospital services, 
New Brunswick Department of 
Health, and in September will take 
up his new duties as administrator 
of the Moncton General Hospital. 
Dr. Porter has had wide experi- 
ence in administrative work, hav- 
ing served in various posts in the 
Second World War including com- 
mand of No. 24 Canadian General 
Hospital at Horley, a 1,500-bed 
institution. In post-war years he 
was superintendent of the D.V.A. 
Hospital in Sussex, N.B., and was 
appointed to his present position 
with the Department of Health in 
1947, 


Workmen’s Compensation Board 
Enforces New Regulations 


The work of the Workmen’s 
Compensation Board in Ontario 
has been hampered to a certain ex- 
tent by a number of doctors failing 
to present their accounts within a 
reasonable period. To correct the 
unsatisfactory situation of paying, 
out of current funds, accounts in- 
curred by industry seven and 
eight years ago, the Board is ask- 
ing all doctors to co-operate in 
these two new regulations. 

1. All outstanding accounts up 
to the present time must be pre- 
sented to the Board by October 
31st, 1949, otherwise the Board will 
be unable to accept responsibility 
for payment. 

2. For cases under treatment on 
June Ist and _ subsequently, ac- 
counts must be rendered during 
the calendar month following the 
conclusion of treatment. Accounts 
received later than the calendar 
month following the conclusion of 
treatment will, after approval, be 
discounted one-tenth of the amount 
for each month’s delay. 

The only exception to the fore- 
going will be cases of extenuating 
circumstances and the Board must 
be advised of these promptly. 


To be what we are, and to become 
what we are capable of becoming, is 
the only end of life—Robert Louis 
Stevenson. 
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The pressurized jacket and automatic controls 
mean you spend less time attending to coffee 
making. The extra-large water jacket keeps 
temperature constant and helps you to give 
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Consult your Local Hotel and Restaurant Supply House... 


KITCHEN INSTALLATIONS LTD. 


2187 BLOOR ST. WEST, TORONTO 2577 NOTRE DAME ST. EAST, MONTREAL 
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Manual on Standards for 
Hospital Care of Newborn Infants 


The American Academy of 
Paediatrics through its Committee 
on Foetus and Newborn is engaged 
in a program to develop and im- 
prove facilities for the hospital 
care of newborn infants—full-term 
and premature. The initial phase 
of this program called for the 
preparation of a manual on stan- 
dards and recommendations for 
hospital care of newborn infants 
to assist individuals and _ local 
groups in activating the program 
at the nursery level. After sev- 
eral years of careful study and 
preparation, the Committee sub- 
mitted the manual to the Academy 
and received its endorsement. 


All requests for copies of this 
valuable manual should be sent to 
Clifford G. Grulee, M.D., Secretary 
of the American Academy of Pae- 
diatrics, 636 Church Street, Evans- 
ton, Ill., or it may be obtained on 








Coming Conventions 


Sept. 23-24—American Protestant Hospital Association, Cleveland, 


Sept. 24-25—American College of Hospital Administrators, Cleveland. 


Sept. 26-29—American Hospital Association, Cleveland. 


Oct. 
Oct. 
Oct. 
Oct. 


Oct. 


. 7-11—A.H.A, 


3-8—Western Canada Institute for Administrators, Regina. 


10-14—A.H.A. Institute on Advanced Accounting, Somerset Hotel, Boston. 


10-11—Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 


12—Manitoba Women’s Hospital Aids Association, Winnipeg. 


24-27—Ambulatory Fracture Association, Royal York Hotel, Toronto. 


. 31-Nov. 2—Ontario Hospital Association, Royal York Hotel, Toronto. 


Miss. 


Institute for Medical Record Librarians, Buena Vista Hotel, 


. 2-4—Associated Hospitals of Alberta, Palliser Hotel, Calgary (changed from 7-9). 


Biloxi, 


Nov. 17-18—B.C. Hospitals Association Convention, Vancouver Hotel, Vancouver. 


Nov. 28-Dec. 2—A.H.A, Institute on Hospital Planning, Netherland Plaza Hotel, Cin- 


cinnati, Oh‘o 


Dec. 5-10—A.H.A. Institute on Hospital Personnel Relations, Edgewater Beach Hotel, 











loan from the Library of the Cana- Chicago. 
dian Hospital Council, 280 Bloor 
St. W., Toronto, Ont. 
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Monotony in 
diabetic diets can be re- 
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net desserts made with 
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FOR HOSPITALS AND INSTITUTIONS 


ICE CREAM CABINETS 
ICE MAKERS 

FREEZER CABINETS 
FREEZER ROOMS 


REACH-IN CABINETS 
BIOLOGICAL CABINETS 
WATER COOLERS 


WALK-IN COOLER 
INSTALLATIONS 
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Frigidaire Products of Canada, Limited, 
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(From the 31st Annual Hospital 
Standardization Report of the Ameri- 
can College of Surgeons). 

Nineteen-hundred-and - forty-eight 
will go down in hospital history as 
the year in which the point rating 
system was first generally applied 
in the evaluation of hospital service. 
Hospitals have seized upon the idea 
with overwhelming interest. It was 
intended to introduce the system 
slowly and cautiously but at the in- 
sistance of the hospitals it has had 
to be applied in all new surveys. 
Hospitals have requested copies of 
the forms even before surveys are 
made so that they may use them to 
discover their own deficiencies and 
correct them before the survey 
period. This spirit on the part of 
hospital authorities has been most 
gratifying proof of their continued 
zeal to raise their standards of ser- 
vice in line with a principle of hospi- 
tal standardization that involves 
keeping up with advances in medical 
science, technology, and social wel- 
fare ideals. 


Rising Standards of Hospital Service 


It is therefore not enough, in 
measuring progress, to say that at the 
end of 1948 there are 3,150 approved 
hospitals, whereas in 1918 there were 
only 89. There is the further fact to 
consider that every one of the orig- 
inal 89 hospitals which is still in ex- 
istence is meeting a much higher 
standard now than it did then, or has 
been dropped from the approved list. 
In the words of Henry Ford, stand- 
ardization is desirable when it means 
living up to the best that we know 
today, always acting upon the theory 
that tomorrow’s standard will be 
higher. 

A comparison of the following fig- 
ures will indicate to some extent the 
progress hospitals in the United 
States and Canada have made in 
meeting standardization requirements 
during the past thirty years. 


100 Beds and Over 
Surveyed Approved Percentage 


1918 692 89 12.9 
1928 1,204 1,121 93.1 
1938 1,850 1,726 93.3 
1948 =. 2,208 1,978 89.8 


50 to 99 Beds 


Surveyed Approved Percentage 
POPS otic Mu Piatics - hehycss 
1928 941 587 62.2 
1938 1,063 721 67.8 
1948 1,100 630 57.3 

25 to 49 Beds 

Surveyed Approved Percentage 
ME. cases eee 
1928 491 89 18.1 
1938 683 Z17 31.8 
1948 644 212 32.9 


Summary—25 Beds and Over 
Surveyed Approved Percentage 


1918 692 89 12.9 
1928 2,636 1,797 68.1 
1938 3,596 2,664 74.1 
1948 3,947 3,150 79.7 
Social conscience (is) the feel- 


ing which makes men who are ma- 
terially comfortable, mentally un- 
comfortable so long as their neigh- 
bours are materially uncomfort- 
able: to have social conscience is 
to be unwilling to make a separate 
peace with the giant social evils 
of Want, Disease, Squalor, Ignor- 
ance, Idleness, escaping into per- 
sonal prosperity while 
leaving one’s fellows in_ their 
clutches.—Lord Beveridge. 


oneself, 

























@ Whole Blood 
@ Liquid Plasma 
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Vibrationless Storage 


CLAD IN STAINLESS STEEL 


ROTO Blood Bank Junior 


@ Hospitals all over the Dominion look to VENDALL for the last 





Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 





ENDALL 


67 YONGE ST., TORONTO 1 


Only progressive Hospitals with VENDALL Blood Banks are pro- 
Surgeons will have “plus” confidence when a VENDALL Blood 
Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
Institutions using VENDALL Blood Banks will testify they pay 


Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


Ask the Hospitals who have VENDALL Blood Banks in operation. 
Leading Hospitals look to the Leader—VENDALL—the Blood 


S.S. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 
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H word in Blood Bank Equipment. 
® 

Oo viding complete service. 
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S Bank is in the Hospital. 
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ows Finest 


cD You cannot buy finer Sweeping Compounds 







than these three Dustbane products, no 

Nich DusTLES motter what price you pay. And they will 
—— always be the finest of their kind as 
long as they carry the name “Dustbane”. 

They are time-savers, work-savers, money-savers 
— for YOU! Each has been specially-made for a specific 
floor-cleaning job. Put them to work on your floors — 
prove their worth for yourself. 
Supplied in containers 37 to 

300 Ibs. Get details and samples 
from the nearest branch of Dustbane 
Associated Companies — today. 


“Canada’s Cleanest Word” 
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Ontario Admission 
Chest X-Ray Program 

Up to March 3lst, 1949, in 
Ontario, special miniature film 
equipment had been installed in 
65 general hospitals out of a total 
of 89 considered suitable. It is 
expected that the remaining 24 will 
be equipped similarly by the end 
of this year. 

In order to implement the pro- 
gram in some fifty smaller hos- 
pitals in which miniature film 
-equipment is not indicated, it has 
been decided to subsidize them to 
the extent of $2 per standard 14 
by 17-inch film using the hospital’s 
general purpose x-ray equipment. 
These hospitals will have the 
privilege of charging the patient 
or an agency providing hospital 
insurance an additional fee up to 
$1, making a maximum fee of $3 
per 14 by 17-inch film. 


B.C. to Add 1,379 Beds by 1950 
British Columbia’s hospital building 
program, amounting to $7,376,000, 
will add another 1,379 beds by early 
1950. To alleviate the shortage of beds 





in the Vancouver-Fraser Valley area, 
plans are being made to provide 230 
new beds at New Westminster, 20 at 
North Vancouver, 30 at Chilliwack, 
and 264 at the Vancouver General. 
Construction is proceeding on 485 beds 
in other parts of the province, includ- 
ing 150 in Victoria. This program will 
raise the number of acute beds per 
1,000 population to 6.3, the present 
accommodation being 5.3 beds per 
1,000. 


Standard Requirements 
For a Cardiac Clinic 


The Foreword of Standard Re- 
quirements for a Cardiac Clinic, pre- 
pared by the Committee on Clinics of 
the New York Heart Association, 
Inc., contains a succinct definition of 
the purpose of this little pamphlet. 
“These Standard Requirements are 
designed to ensure the operation of a 
cardiac clinic which will afford the 
greatest opportunities for efficient 
service to patients and which will 
make provision for research and edu- 
cation in the field of heart diseases. 
They embody regulations about ad- 





ministrative, medical, nursing, and 
social service functions. .. .” 

In formulating these regulations, 
the Committee on Clinics has based 
its findings on twenty-five years of 
experience in the management of 
cardiac clinics in New York, and has 
conferred with experts in the fields 
of hospital administration, nursing, 
and social service. These Standard 
Requirements, with modifications ne- 
cessitated by local conditions, may be 
applied to any cardiac clinic. 





Hospital Book Available 
for V.G.H. Patients, Visitors 

A 15-page booklet, entitled “In- 
formation for Patients and Their 
Visitors”, has been published by the 
Vancouver General Hospital. In 
addition to a detailed listing of the 
visiting hours, the booklet contains 
information on admitting procedure, 
hospital insurance, Red Cross Blood 
Donor Service, and _ miscellaneous 
hospital services. Other interesting 
features include a brief history of 
the hospital and the plan of the 
building, and a section devoted to 
“hints to visitors’. 
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STERILIZATION 


STEAM-CLOX are the only con- 
trols that determine definitely, 
Time, Steam, Temperature, indi- 
cating the success or failure of 
your sterilizing technique. You 
know, positively, if every pack is 
absolutely sterile. STEAM- 
CLOX are automatic, certain. Ab- 
solutely will not react to dry heat. 
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STEAM-CLOX make your hospital error-proof in this 
vital department, and at a cost of only 24%c per pack. 
Write today for ample free supply for proving in your 
own autoclave. See for yourself why so many hospitals 


use STEAM-CLOX. 


ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 


ATI 


The 


CANADIAN 





AGENTS - TORONTO 






J. F. HARTZ CO. Limited 








MONTREAL Dt anes els 


BELL, RINFRET & COMPANY 


LIMITED 


366 Notre Dame Street West, Montreal 


Toronto Office: 94 Wellington St. West, Telephone PLaza 2648 











The CANADIAN HOSPITAI. 





























C-I-L Chemically Pure Reagents assure hairline 
accuracy in hospital laboratory analyzing and 
testing. Manufacture is carried out to speci- 
fications under the supervision of experienced 
C-I-L chemical engineers. Uniformity is 
assured, 


for safe and convenient handling, these 
Canadian-made Reagents are now available 
from convenient stock points, coast to coast. 


writé or contact the nearest C-I-L sales office. 


Where uniformity counts 


Shipped in modern carboys and winchesters 





Order your requirements today. Simply 


Chemicals Group 


CANADIAN INDUSTRIES LIMITED 
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for more positive intestinal insulation 





featuring— 
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long intubation. 


Described by Dr. Meyer O. Cantor, Detroit, American Journal 
of Surgery, July 1946, April and June 1947, March 1948. 


Available in child and adult sizes 





D-110—Cantor Intestinal Decompression Tube, 18 Fr., 10’ long, with 
bag attached; with instructions for use each $7.50 


D-111—Child Size Cantor Tube, as above, but 12 Fr., 7’ long.......... each $7.50 





Replacement bags available. 


Order from your Surgical Supply Dealer. 


CLay-ADAMs COMPANY, INC. 
141 EAST 25th STREET - NEW YORK 10 


Showrooms also at 308 West Washington Street, CHICAGO 8, ILL. 
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THE CANTOR TUBE 


Patent applied for 


A neoprene bag-tipped, mercury weighted, single lumen tube 


V Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx; and second, ease of passage through the pylorus. 
Of 100 cases, 96% were successfully intubated. 


V More efficient decompression, resulting from larger luminal diameter 
and less possibility of plugging. 

Complete absence of metal parts which might injure the mucosa. 
Safety valve technic of assembly and the use of a neoprene bag, with 
low permeability to gases, eliminates the hazard accompanying dis- 
tention of the bag due to intra-intestinal pressure, particularly during 

















Federal Grants 
(Concluded from page 54) 


erators to supply power for these 
projectors in areas without elec- 
trical power, and to pay the salary 
of a public health nurse who would 
develop a teaching program for 
the care of premature and newborn 
babies. 


Tuberculosis 


The federal government has ear- 
marked $40,900 for a number of 
tuberculosis control projects in 
New Brunswick, including: rou- 
tine chest x-rays for all patients 


jj 


; 
44 








admitted to St. Joseph’s Hospital, 
Saint John, Hotel Dieu, Campbell- 
ton, Chipman Memorial Hospital, 
St. Stephen, and the Sackville 
Medical Centre; additional equip- 
ment for St. Joseph’s Sanatorium 
and the Vallée Lourdes Sanatori- 
um; enlarged medical and tech- 
nical libraries on tuberculosis con- 
trol; and a special two months’ 
course in paediatrics for a doctor 
with a view to improving the 
treatment of tuberculous children 
at St. Joseph’s Sanatorium. 

Funds amounting to $9,000 have 
been allotted for salaries of addi- 
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sADIAN TREE SUGAR AL CQHOL 


BEST BY TEST FOR ALL INDUSTRIAL USES 
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THE ONTARIO PAPER COMPANY LIMITED 


Sold and distributed by 


APCO SALES LIMITED 


10 INDUSTRIAL STREET, LEASIDE, ONTARIO > 
Warehouses 
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tional staff for the New Brunswick 
division of tuberculosis control. 
These include a senior clinician 
who will conduct the new tubercu- 
losis diagnostic clinics planned for 
Fredericton and other centres: a 
full-time x-ray technician for 
Moncton Tuberculosis Clinic, and 
a part-time orthopaedic surgeon 
for the Moncton Tuberculosis Hos- 
pital. 

Medical, surgical and scientific 
equipment for the new St. Joseph’s 
Sanatorium, Montreal, and for the 
Lourdes de Blanc Sablon Hospital 
on the edge of Labrador will be 


purchased with federal funds 
amounting to $172,500. 
Ottawa has approved an ex- 


penditure of $102,000 to pay sal- 
aries of medical directors of 14 
tuberculosis sanatoria in Quebec. 

Advanced studies in pulmonary 
function are to be carried out by 
Dr. John H. C. Douglas at the 
Chest Medical Division, Columbia 
University, Bellevue Hospital, New 
York City. At the School of Hy- 
giene, University of Toronto, the 
study will be undertaken of the 
preparation of a new form of 
B.C.G. vaccine and its administra- 
tion. The costs of these projects, 
$5,000 and $6,000 respectively, will 
be charged against Ontario’s share 
of federal grants. 

Approximately $107,000 has been 
set aside to meet the costs of chest 
x-rays of all persons admitted to 
general hospitals, to extend the 
use of streptomycin to about 30 
tuberculous patients in their homes, 
to pay the salary of a senior intern 


- at the Vancouver unit of the Brit- 


ish Columbia division of tubercu- 
losis control, and to enable a staff 
member to take post-graduate 
training in internal medicine at the 
Vancouver General Hospital and 
the University of. Toronto. 


A patient one day presented him- 
self to Abernethy; after careful 
examination the celebrated _pract- 
itioner said, “You need amusement ; 
go and hear Grimaldi; he will make 
you laugh, and that will be better 
for you than any drugs.” “My God,” 
exclaimed the invalid, “but I am 
Grimaldi!” 

—Cesare Lombroso. 
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@ Value is demonstrated by performance... 
the all-around performance for which 
Vollrath Stainless Steel and Vollrath 
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them easy to clean...a feature that 
saves work and saves time for 
your staff. You'll find them 
designed and built to pro- 
vide the degree of dura- - 
bility that assures lasting 
service. In all respects, 
you'll find Vollrath 
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value. Order it 


today. 
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Speech Correction 
(Concluded from page 46) 


will. enable him to speak freely. 
Consequently, his confidence in the — 
method is destroyed and he slips back 
into his old habits of stammering. 


The second and newer school of 
thought advocates a method that is 
diametrically opposed to this. The 
latter school believes that since the 
stammerer is always likely to have 
fear and consequent blocking on cer- 
tain words in certain situations, his 
best chance of security lies in learning 
how to modify these blocks so that 
they occur with the minimum of inter- 
ruption to communication. In other 
words, instead of trying to ignore his 
fears and blocks, the stammerer is 
encouraged to face and work with 
them. Experimentation has shown 
(a) that in stammering the preparatory 
sets determine the form of the stam- 
mering block and are the cause of 
the stammerer’s feeling of compulsion; 
and (b) that it is possible to disrupt 
and eradicate the stammerer’s habitual 
devices to avoid, minimize, and release 


himself from his blocks (devices which 
constitute the greatest part of his 
abnormality) by training him to use 
the-fear of stammering as a signal to 
reject his old spasm pattern and adopt 
a new preparatory set that has less 
abnormality and interruption. It is 
found that as soon as a stammerer 
realizes that he can control his stam- 
mering blocks, he loses his fear of 
stammering and consequently the 
duration, severity, and number of his 
blocks decrease. Thus, in this therapy, 
fluency and release from fear are the 
by-products of controlled stammering 
rather than the results of avoided 
stammering. 

This second method of treating 
stammering has the advantage of being 
permanent, but the disadvantage of 
demanding much on the part of the 
stammerer and requiring a_ longer 
time to produce free speech. 

Both of these schools of thought 
were represented at the London con- 
ference. The first being far the 
more strongly supported. In England, 
stammering is treated almost exclu- 
sively by physical relaxation. The 





stammerer is urged to forget his 
speech and to concentrate on attaining 
and keeping a feeling of ease and 
relaxation as he speaks, for then, as 
he finds from his own experience, he 
does not stammer. This advice is 
often coupled with strong suggestion 
to the effect that his speech is improv- 
ing, and it is continually impressed 
on him that as he can speak without 
stammering at times (as most stam- 
merers can) he is not a stammerer. 
Physical relaxation and other methods 
for preventing the fear of stammering 
from entering the stammerer’s mind 
appear to be the basis for the treat- 
ment of stammering in European 
countries, Australia, and New Zealand. 


The second school of thought was 
very much in the minority at the Con- 
ference. The writer had the privilege 
of giving a paper on this approach to 
the problem, but it was one that was 
completely revolutionary to speech 
therapists in England and on the 
continent, and was only supported by 
speech therapists in certain parts of 
the United States, Canada, and South 
America. 
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A Combination of Qualities 


Tue claims of ‘Dettol’ | safety; that is, without risk 
do not rest on any single | of poisoning, discomfort, or 
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FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
natty can be satisfactorily used without waste. 
eUNFILLE, 0 ORDER TODAY and request 
— es price list on other Sunfilled quality products 


ie. 


GUMFILE: 


JUICE INDUSTRIES. INC. 


(Formerly Citrus Concentrates. Ene. 


DUNEDIN. FLORIDA 





Canadian Distributors: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 
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Dietary Department 
(Concluded from page 50) 
preting the prescribed diet to a 
patient who may not have to enter 
hospital. It is likely that she will 
be able to interpret the diet in lan- 
guage which will be easily under- 
stood by the patient, knowing the 
problems often found in the home 
where the diet is to be prepared. 
Early instruction in prenatal clinics 

is most essential. 

If good dietary practices are car- 
ried out in the hospital and infor- 
mation concerning nutritional 
needs is available, both direct and 
indirect benefits will accrue to the 
community. 

An Outstanding Achievement 


In August last year one of the 
local newspapers gave credit in an 
editorial to Miss Marjorie Bell for 
a study suggested by her in 1938. 
The newspaper stated that the pro- 
ject provided a demonstration of 
co-operation between medical, so- 
cial, and other community re- 
sources. This study, as many will 
remember, attempted to ascertain 
the effect of diet on pregnancy and 


childbirth. Miss Bell, then Director 
of the Visiting Homemakers Asso- 
ciation, organized a committee 
which planned the study and esti- 
mated the cost. It was conducted 
by Dr.’J. H. Ebbs with the co- 
operation of Miss W. Moyle, the 
dietary department of the Toronto 
General Hospital, and the Visiting 
Homemakers Association. The 
project was made possible by a 
grant of money made by a business 
man for the purchase of food. Since 
the money available was for food, 
the study could only be made 
through close co-operation by the 
various groups. Social workers 
visited the homes of many of the 
patients. Doctors and nurses co- 
operated with Dr. Ebbs in judg- 
ing each case. The hospital dieti- 
tian and her post-graduate students 
spent much time in addition to 
their regular work calculating and 
evaluating the diet records. 


When the results were published 
in 1941, Miss Bell and all those 
connected with the project must 
have felt extremely gratified to 
have contributed to this, the first 


study of its type reported. Ration- 
ing for expectant mothers in Eng- 
land during the war was based on 
the report, and many similar 
studies initiated in other countries, 
Safe Food Service Course 

The public is becoming more con- 
scious of the necessity for safe food 
service, a field in which the hos- 
pital should be a leader. In July, 
1948, The Canadian Hospital pub- 
lished a report of a course given to 
all dietary employees in the De- 
partment of Veterans Affairs in 
Toronto. The course was given in 
three sessions and was made pos- 
sible through the co-operation of 
the medical staff, staff training offi- 
cer, and the district dietitian. 

Although it takes time and effort 
to plan a similar course, it would 
be well worthwhile. It might be 
that the hospital could co-operate 
with the medical officer of health 
and make the lectures available to 
other food handlers in the district. 
This would be a most valuable con- 
tribution to the community service 
which the hospital dietary depart- 
ment might render. 





For Real Heat Comfort 
DUNHAM You-Uhe” DIFFERENTIAL HEATING 
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The Dunham Cabinet Con- 
vector shown above as- 
sures efficient heat distri- 
bution by air motion. May 
be used with either hot 
water or steam -heating 
systems. 





AHE PRIME FUNCTION OF HEAT IN A BUILDING IS TO PROVIDE COMFORT 






CHURCHES 
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HOUSING PROJECTS 
APARTMENT BUILDINGS 


It’s the ideal system for any type of building . 
balance between heat supply and demand. There’s no underheating 
or overheating, irrespective of outside weather conditions. Dunham 
“Vari-Vac” Differential Heating circulates sub-atmosphere steam, pro- 
viding a controlled variable heat output which is evenly distributed 
to all parts of a building. Thus there is no heat wasted and fuel sav- 
| ings from 33% and more have been effected by users, where conver- 


. . affording a perfect 


sion has been made to this modern heating system. Ask your consult- 
ing engineer or write us direct. 


C. A. DUNHAM COMPANY LIMITED 


1523 DAVENPORT RD. 


TORONTO 4, ONTARIO 


SALES OFFICES IN 


Halifax, Quebec City, Montreal, Sherbrooke, Ottawa, 
Winnipeg, Vancouver, St. John’s, Nfld. 


INDUSTRIAL PLANTS 
OFFICE BUILDINGS 


Led, 





HOSPITALS 
AND HOTELS 










Toronto, Hamilton, Calgary, Edmonton, 


In England: C. A. Dunham Co. Limited, London. 
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STERLING GLOVES 


Long Life, Toughness and 


Sterilizing Resistance 


Specialists in 
Surgeons’ Gloves 
for over 36 years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 











THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—lIt Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET OTTAWA, ONTARIO 
WINNIPEG MONTREAL 
242 Princess St. 4026 St. Catherine W. 

















The most versatile food 
machine in the kitchen is a 


HOBART MIXER 


For uniform mixing of mayonnaise or batters, for 
creaming of vegetables, shredding, whipping, beat- 
ing, grinding or slicing, a Hobart Mixer provides 
the most scientifically thorough blending and aera- 
tion of food ingredients known—and a variety of 
attachments allow it to do other kitchen jobs as 
well. There’s a Hobart Mixer for every kitchen— 
a size for every job. Built for ruggedness and de- 
pendability, they'll speed up routines and save 
labour—they'll cut food costs by reducing waste. 


HOBART 


FOOD MACHINES 


THE HOBART MANUFACTURING CO. LTD.: 175 George St., Toronto 





Branches throughout Eastern Canada — West: Ryan Bros. Limited 


OTHER HOBART PRODUCTS 
Food Choppers and Cutters 
Meat Saws * Steakmakers * Potato Peelers 

Dish and Glass Washers 
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Commonwealth Conference 
(Concluded from \page 43) 
well. In New Zealand there has 
has been abuse of the fee-for- 

service basis. 

“Bottle medicine” and the con- 
trol of proprietaries came under 
review, as also the difficulty of 
maintaining professional secrecy 
if the diagnosis must be submitted 
on returns to the government. 

Canada’s Health Program was 
presented by Dr. G. D. W. Cam- 
eron, deputy minister of the De- 
partment of National Health and 
Welfare, and other health legisla- 
tion by Dr. Victor Johnston of 
Lucknow, Ont. This led to Dr. 
Harris McPhedran’s picture of the 
future of medicine. Before the 
government disrupts medical prac- 
tice, he asserted, it should see to 
it that such essentials as a good 
preventive program, coverage in 
remote areas, protection of wel- 
fare groups, and the development 
of prepayment schemes are imple- 
mented. 

Facilities for undergraduate and 
graduate medical education were 
outlined by Dr. J. W. Scott of 
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TORONTO MONTREAL 
LONDON 


CONSULT 


SUPPLY... 


Everything from one room to 
complete Hospital Furnishings 


SPECIAL CONTRACT DIVISION 


HALIFAX 
REGINA VANCOUVER 


Edmonton and Dr. D. Sclater 
Lewis of Montreal. It was ap- 
parent that a greater opportunity 
to study in this country and to 
exchange students was desired by 
the delegates. The C.M.A. presi- 
dent, Dr. Wm. Magner of Toronto, 
analyzed the basis of organization of 
our medical associations. 

For Canadian as well as other 
delegates it was a refreshing re- 
view of health developments in 
this country. The delegates are 
hoping to make this an annual, or 
at least a frequent, occasion. 





QUEEN ALEXANDRA SOLARIUM 
FOR CRIPPLED CHILDREN, COBBLE 
HILL, VANCOUVER ISLAND 


General duty nurses needed. Sixty- 
five beds, basic gross salary $150,000. 
Rotating shifts. Room, board and uni- 
form laundry provided at $25.00 deduc- 
tion. The staff is housed in very mod- 
ern, new four and six bed cottages on 
water front. An excellent opportunity 
for nurses to gain experience in ortho- 
pedic and pediatric nursing. There are 
openings also for Dietitian-House- 
keeper, Physiotherapist, and Labora- 
tory-X-ray Technician. Apply in writ- 
ing to the Lady Superintendent, P.O. 
Cobble Hill, V.I., B.C., giving date of 
graduation, training school, age and ex- 
perience. 


POSITION OPEN FOR DIRECTOR 
OF NURSES 


Applications are invited for the 
osition of Director of Nurses for the 
Reval Columbian Hospital, New West- 
minster, British Columbia. Nearly 
completed addition to the hospital 
brings total bed capacity to approxi- 
mately 412. New Westminster, a thriv- 
ing city with a population of about 
34,000, is located just 12 miles from 
Vancouver. Duties consist of directing 
Nursing Services and accredited School 
of Nursing with approximately 140 
students. Teaching degree and ad- 
ministrative experience required. Please 
reply fully giving details of age, edu- 
cation, training, experience and salary 
expected. Applications addressed to 
the attention of the Director, Royal 
Columbian Hospital, New Westminster, 
B.C., to be received not later than July 
25, 1949. 


NURSING ARTS INSTRUCTOR 

Experienced Teaching Surgical 
Supervisor and Paediatrics Supervisor. 
Positions open immediately. Salary for 
each opening: $200.00 gross per month. 
Four weeks holiday with pay. Six 
Statutory holidays per year. Apply 
stating classifications to Director of 
Nursing, Kingston General Hospital, 
Kingston, Ontario. 


MEDICAL RECORDS LIBRARIAN 
WANTED 








Registered Record Librarian required 
for position in centrally located hospi- 
tal in Toronto. Please give experience 
and references. Reply to Box 619W 
The Canadian Hospital, 57 Bloor St. W., 
Toronto 5, Ont. 
























































Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 
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ONLY EXPERIENCE 






An experienced understanding of 





vee 


DURABILITY! 


MATTRESSES 


BUILT TO SPECIFICATIONS 
AS YOU LIKE THEM 


the practical considerations 





involved in mattresses for hospital usage, coupled with a special 
interest in catering to the hospital field, has, over the years, led more 
and more hospitals to place all of their mattress problems in the 
capable hands of the Spring-Air organization. 





tL 





THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 


HAMMOND FURNITURE CO., 
LIMITED 


890 Clark Drive, Vancouver 








Write for Full Particulars 


PARKHILL REDDING [ IMITED, 
Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 





SLEEPMASTER, LIMITED 
41 Spruce St., Toronto 


MATTR 7 
pe Sees 
2 Léa 


Although no expense is spared in extensive research and 
factory testing, Spring-Air does not rely on mechanical tests 
alone . . . The best evidence of Spring-Air quality, in every 
detail of design and construction, is the satisfaction of many 
years of use in over 2000 hospitals. 


HOSPi7,, 
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Hospital and Medical Services 
(Concluded from page 31) 
pecially among the younger men 
who have had experience in the 
armed services. It provides one of 
the answers to the problem of home 
service and after-hours calls for it 
is reasonable that a member of the 

group be on duty at all times. 
There is a distinct demand on 
the part of the public for medical 
insurance which shall be govern- 
ment assisted. Like hospitalization, 
this demand arises from high costs 
and an increasing recognition of 
the value of the service which is 


being rendered. Attempts to cover 


the problem are being made by 


municipal doctors, by increasing 
contract practices, and by such 
semi-official schemes as “Medical 
Services Incorporated”. 

Over a period of years a trend to 
exclude the general practitioner 
from the hospital has been very 
noticeable, but in Western Canada 
that trend appears to have lost its 
momentum and the general practi- 
tioner is holding at least his exist- 
ing rights in the hospital. 

There is no doubt of a very insist- 
ent general demand that hospitaland 





ward applications to 


Stratford General Hospital 





HOSPITAL SUPERINTENDENT 
Wanted 


To take complete charge of a new General Hospital of 160 
beds now under construction for completion about December, 
1949, and a Chronic Hospital of 100 beds to be set up in the 
buildings now used for the General Hospital. Satisfactory 
remuneration and an attractive future for the right man. For- 


CHAIRMAN OF BOARD, 


Stratford, Ontario 








medical services be made available 
to the public whenever needed and 
that, if necessary, Dominion and 
provincial funds be allocated for 
this purpose. The suggestion that 
service can be given better by pri- 
vate initiative is answered effect- 
ively by J. W. Mountin, of the 
United States Public Health Ser- 
vices, in an article entitled “Medi- 
cal Services: a Private Enterprise 
or a Social Service”. Here he 
states, “At no time in the experi- 
ence of this country have the forces 
of free enterprise, supplemented by 
charity, brought about a combina- 
tion of circumstances under which 
good medical care is available to 
everyone”. 


Retired Farmer Wills 
$100,000 to Niagara Hospital 

The General Hospital in greater 
Niagara will receive the entire estate, 
valued at $100,000, of the late 
Andrew Simpson, retired Willoughby 
farmer. The action came as a result 
of the kindness shown by members 
of the hospital staff. 








EFFICIENCY ECONOMY SANITATION 


require that every article of linen— 


whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 





on 
ilable quotation ‘ 
Ave us aired Tyquirernent® 


6 CASH?S 


29 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 
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PROVEN IN USE 


THE NEW sg 
LEM-BLAY 
CIRCUMCISION CLAMP 


Two-thirds actual size 





& Light in weight Featuring the new “Magic 
@ Simple in construction 5Pring Clasps” making hem- 

ays ostats and mosquito clamps 
@ Easy and efficient to unnecessary, 


use 
Interchangeable sizes 
Small and compact 
Easy to assemble 
Bloodless 


SATISFACTION GUARANTEED 


Set of two interchangeable 
sizes—1.3 cm. (newborn) 
and 1.6 cm. (child) in 
BLACK LEATHER SNAP 
COVER CASE. 


Phone, wire or write: 








GILBERT SURGICAL SUPPLY CO. 


270 Parliament Street Toronto 2, Ontario 
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UTILITY WAGON made of solid 
rustless MONEL serves many uses 


In hospital, hotel and restaurant kitchens the call is for 
Monel* equipment. Strong, tough and highly resistant 
to corrosives, it is solid right through with no coating 
to chip, crack or wear off. Monel’s silvery surface is 
easy to keep clean... does not contaminate food or 
harbour germs. We have designed and fabricated 
Monel food service equipment for many of the finest 
hotels, restaurants an hospitals. Inquiries are invited. 


*Monel is a registered trade mark of the Inter 


KITCHEN INSTALLATIONS LTD. 


2187 BLOOR ST. WEST 2577 NOTRE DAME ST. EAST 
TORONTO, ONT. MONTREAL, QUE. 


1 Nickel Company 
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MUSICAL PROGRAMMES 
CENTRALIZED SOUND SYSTEM 


ELECTRO-VOX system transmits entertainment pro- 
grammes to hospital patients or to the staff. 
4 programmes broadcast simultaneously: radio play- 
lets by recordings or direct broadcast .. . by 
microphone installed in chapel, assembly hall, etc. 
Selection of reproducers—for the patients’ rooms— 
choice of portable speakers, mono-phone, stethoscope 
type, and pillow speakers. Also fixed speakers in 
solaria, rest-rooms and dining rooms. All reproducers 
have programme selectors and volume controls. 


No special technical knowledge required. The pro- 
grammes and the hours of broadcasting are con- 
trolled by the hospital supervisor. 


Nation-wide ELECTRO-VOX has factory-trained 
installers and service men, a policy of undivided re- 
sponsibility. 


MAIL THE COUPON FOR FULL DETAILS 


Clacto Vox Puc. 


2222 Ontario St. East Montreal, Que. 


Please send the facts on how ELECTRO-VOX may be of vast 
service in an institution. 


NAME OF HOSPITAL .. 
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